TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


al 


in by the funeral directar, 
and 2 should be filed with 


&. 


g physicion. 
je has been signed by the attending physicion and completely 


may be retained by the hospital or atte: 


TO FUNERAL DIRECTOR: After this ce 


* 


Po 


Then please remove corbon papers. 


burial-transit permit, 


poge 3 should be detoched for use 


pa 


in 72 hours ofter death. 


the cegistror priar to buriol, cremotian, or removal, ond in ony event wil 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07606 
7626 CERTIFICATE OF DEATH ae 0 


iF BAe CE EAN = Lee rae (Where deceased lived. If institution: Residence before odmission} 
°. °. COUNT 
Baltimore MARYLAND Md. PcOUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
RURAL and give neorest town) r @l at 
yndon x yndon 
d. oe ern ON: (If not in hospital, give street address) d. STREET ADDRESS els tee peta 
‘OR INSTITUTI ON A FARM’ 
Waugh Ave. ,_ Waugh Ave. ves F] No LH 
3. NAME OF Fi Middl 4. DATE 
DECEASED | Me hihe Lost pe Month Day Re 
(VES! Mar Louise Allen pea dade 7.1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR|IF UNDER 24 HRS. 
Ogept.e20,1873 | mr bahdon Hows] in 
Female White|woowe ® _ovorce C) g 84m 


10a. USUAL OCCUPATION (Gi ind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Poieewit Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Whitcomb Amanda Baublits 


% WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee iy Wye: Boe moro cela veer 
No | Mrs.Florence Wesley,Glyndon,Md. 
18, CAUSE OF DEATH [Enter only one couse per Tine Sorts {b), ond (c)-} {/ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aga, 
IMMEDIATE CAUSE (o} 


| DUETO A 
Conditions i ony, whieh ee AE Ul fees 
gove rise to immediot 
couse (0), stating the under. ( DUE TO 
lying couse lost, to 


ra Part It. OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 ERFORMED? 

6 Yes] NO fae | 
= [20c, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% 

& |20c. TIME OF INJURY Month, - Dey, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, 1 20f. (Ci 

vu oy, 1 {City or town) (County) (Stole) 
rt Hour om. 1) White Not while factory, street, office bldg., etc. 4 a= oo 

= p.m. 19 Jot work [7] ot work [7J ee 


7 VY 
21. | certify that t attended the deceased fro %_f that | last saw the deceased 


Vv. 


alive an___. = 


ACTUAL : 
SIGNATURI afeieg fl 


PHYSICIAN'S. 
HAME (Type). /—~) 


‘2c. BURIAL, CREMATION, 7b DATE THEREOF Zid. LOCATION (City, town, or county) 
jpegs | Sastity) 


8 Reisterstown,Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4g. REC'D BY REGISTRAR REGISTRAR'S SIGNATORE 
J.F.Eline & Sons,Reisterstown,Md. pate JUL 9 ‘98 rier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 
2 7297 CERTIFICATE OF DEATH 07 


Reg. Dist. No. 


sé 
4 a Nl 1. PLACE OF DEATH 2. USUJAL RESIDENCE (Where deceased lived. If inition Residence before odinlislon) 
£3 % Balto. marveano || © Ma. SSN Jeena 
Big B. CITY OR TOWN (if outside corparote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) 
32 Catonsville Catonsville 

3 
° d. NAME OF HOSPITAL {If not in hospitol, give sireet address) . STREET ADDRESS © 1S RESIDENCE 
en OR INSTITUTION ON A FARM? 
35 106 Cherrydell Rd. 1406 Cherrydell Ra. eH NO 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED 
(Type or print) Charles a Anderson 


OF 
DEATH ures Sel LC 958 19 
9. AGE (In years [IF UNDER TYEAR] IF UNDER 74 HRS. 


ia Months! Doys | Hours] Min. 
yt. 
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2 , 1891. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. aieanee {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


i I during most of working life, even if retired) 

3 Sales- Ret Automobile 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<= 

: C.H. Anderson Clara Dowell 

2 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, 90. oF unknown) {11 yes, give wor or dotes of service) 


Mrs. ¢.T. Anderson 106 Cherrydell Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


{0}. (0), ond (€).J, 


PART !. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per Ae 
IMMEDIATE CAUSE (o! 


Then please remove carbon papers. 


"4 DUE TO 


Conditions, if ony, which he Oo ERG S XC LILA 


s 
ay 
a 
3 
8 
g 
2 
= 
6 
€ 
= 
4 
iS 
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a 
oD 
vs 
b) 
1 
2 
6 
° 
= 
S 
z) 
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a 


gove rise to immediote 
g coute (0), stoting the under (DUE TO 
= lying couse lost. (0. 
S FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
3 5 yes (] No 
3 = 200. ACCIDENT WAS UNDERLYING [1] 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
a © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Slote} 
ao Hour a.m. While Not while foctory, street, office bldg. er 
= p.m. 19 lot work [J of work [J 
21.1 certify thaf}l attended the ney from. Mad POSE 3. , Ske, to. aad FCA 196P—that | last saw the deceased 
alive an \f Af} =-.= aa, ---+ op hdideath accurred at. J7-/P_ Ne fram the causes and pn the date stated abave. 
é a DATE SIGNED 
ACTUAL 2 


SIGNATURI nae AS Per AS Y) nt (1s 2 2 
| wy) 


ae 
PHYSICIAN'S 
NAME (Type) 
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ge 
Pa 
of 
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Ro. euler OTN ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. ar county) {Stole} 
e i 
‘Stir’! | 7-38-68 Loudon Park Cem. Balto. Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. WOLF BY yey AR REGISFRAR'S SIGN: 
VS AIS (4) a , ie) 
15M 97SS Farley Funeral Home Catonsville,Ma DATE { 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 " 6 0 8 
q CERTIFICATE OF DEATH erate 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec: lived. If institution: i efore admission) 
acouNY Baltimore ee. ose MAT YIAnG  b.coun Baltimore 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
PUPS etait town) Towson 


: a OF instiUTION ae in hospitol, give street oddress) d, STREET ADDRESS °. pee oo] 
; v6 “aryland Ave 106 Maryland Ave. ves] No [xX 
X 3. NAME OF Fiest Middle tow 4. DATE Month Doy Year 

19 58 


A |_ treo pian Nellie Reeve Askew bam July 8 


urthday; Many Min, 
i | Female White |woowe if ovoreot Bept. 26,1884 | 73°” "mn. |""O] te | wr] 


( [l0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af ce even if retired) 


Book-Keep Accountant Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John L. Reeve Catherine Cahill 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
fre. no, vor" Ut yes, give wor or dates of service) ss 
Pe ee es A Charles R. Askew-106 Maryland Ave-Towson 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] / INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: ~~ E ) 
IMMEDIATE CAUSE (o HIER OA PHEM NIG 
DUE TO 
Conditions, if any, =) fe 


gaveirite ‘tos immedivts j i, ; 
Pe Gi Ca v Linn anv ag, Zi Anvias | 


cause (0}, stating the under 
tying couse lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
re) 


1 ves] NOT] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ht of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (State) 
Hove 6. 1 White Net while foctory, street, office bidg., etc.) | 
pm. 19 lot work [J ot work [J te 


21. | cortify that,! attended the deceased fram Licted / VN, ta sleilds S, 19 _that | fost sow the deceased 
alive on_>. Anee cn ie: teat Ss, and that déath occurred at__/ HM, 4 m the causes and an the date stated abave. 


ts ADDRESS (Street, city or tawny state a 
tuck tips ww ze meds)” 2ATR 


rages Oe aR Chih dr /iD [3 


No, REROVAL eee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
pec 
B 2 Julyl2,1958} St. Tenatius Cemetery Hickory, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


* 


S ewey 


in by the funeral directar, 
ind 2 should be filed with 


f 


& 


Then please remave carbon papers. Pag! 


the cegistror prior ta burial, crematian, or remaval, and in any event within 72 haurs 9 


le has been signed by the attending physician and campletely 


ding physician. 
burial-transit permit. 


® 


MEDICAL CERTIFICATION: 


-~ PR C-PHELAN~ U5 61YORKE RS 


moy be retained by the hospital or ot! 


TO FUNERAL DIRECTOR: After this cer} 
poge 3 should be detached far use a: 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"7629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07609 


gs. 
#2 a Reg, Dist. No. 
pei) 
£3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. {f insilutiqny Residence before admission) 
g é 
ss & 0. COUNTY 0. STATE >. COUNTY V4 
Some 23 22.0 pA —wannann Matbgenrer, 
2 5 b. CITY OR TOWN tit onde corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ly lise a, ie write RURAL ond giyeAearest town) 
Gers et -2 : Y/ Gv 
me Che nchle 5 £2 
3 5 a d. NAME‘OF Resend pr "y aad i“ not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
a eae A Ly La 4 0, 4 oth | 
res & CU Z rtd Ala< ~ ves] NOE 
i) - . s 
3% 3 ee SSARA Fist Middle tout 4. DATE th Yeor 
>See Rope or print) ee 2 
baa er 6.0 R OR RACE {7- MARRIED] NEVER MARRIED 
=ygte 
ar #2 |wivoweo cm pivorceo [J 
o Bs 0a, USA Logunaion, Give kind of as done] 10b. KIND OF BUSINESS OR IND) 2. CITIZEN OF WHAT COUNTRY? 
oon I during most working fife,peven if retire 
532 Ye ee Cracks Ae US A 
ape 13. FATHER'S yy, 4 14. MO. fay GEN NAME yy, 
-@2 . 
ge H he ro Es 
of Address 2 
ged [5 4 
zee then AK 1 ete rt Le 
og 18. CAUSE OF DEATH [Enter only one coure per Jie for (o)A(b}, ond (c}.] AL BETWEEN 
oft PART |. DEATH WAS CAUSED BY: 
ak ae IMMEDIATE CAUSE (0) LZ) OQ Ya Ys Z 2 
se d A j 
care tat, / QUETO 


E 
& 
2 
£ Conditions, if ony, which ®) 
ae gave rise 10 immediote couse 
33 {0}, stoting the underlying( OVETO 
of couse lost. — te 
i ectiye Looks I en 
& 3 8 PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]1 rae 
3° 3 /) s yess] no] 
= i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Part | or Part II of item 18.) 
& | PRIMARY CI or CONTRIBUTING (0 
5 | CAUSE OF DEATH. 
& |20c. TIME OF INJURY Month, Day, Yeor _ [20d, INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Slate) 
8 Hour 0. m. White Not while foctory, street, affice bldg., ele.) | 4 
f 2 . 


9 ot work [J] of work t 
Scribed above, held an Autapsy (J, Inspectian [47 Inquiry LI. and find that 
accident [], Suicide J, Hamicide [[], Undetermined cause [_]. 


Pore ee Y ip, CHIEF MEDICAL EXAMINER [7] et te 
STANT MEDICAL EXAMINER [J] - F tC 
é =7 2 F an Ve /ofrutr MEDICAL EXAMINER Y 4 
Tic. NAME OF CEMETERY OR GREMATORY Zid. \QEATION (Ciy, town, or county) ole) 
5 cA pn IS L. be Z L. 


cin ter 


‘2agl REC'D BY REGISTRAR 24b REGIST! '$ SIG! U 
care JUL 1 0 '58 Cir heack 


cute the certificote, writing the ward “pending” i 


forworded to the Chief Medical Exq 
TO FUNERAL DIRECTOR: Pages 3 sha 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
or removol, 


YS. AISME(S) x 
5M 9/55 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7G j () 
me: 0. CERTIFICATE OF DEATH 
e 


mi 


Reg. Dist. No. 


oy 
3 = yy CE ees Rosewood Stat raining Py USUAL RESIDENCE (Where deceased lived. {F institution: Residence before admission) 
£3 ° COUNTY Baltimore MARYLAND || ° Maryland b.county Baltimore 
She b. CITY OR TOWN iif ouside corporate Fimil, wre [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
of RURAL ond give nearest town) 
a Owings Mills, Maryland 1 year Baltimore 6, Maryland 
22 d. HAM ee HRC RT TAL {If not in hospital, give street oddress) \* STREET ADDRESS e. RG 
=e OR INSTITUT 
ze ‘|Rosewood State Training School 8200 Pulaski Highway ves C} No 
ce 

5 


a 


3 wae First Middle lost 4. — Month Day Yeor 
(Type or print) Joseph __ Zigmond Basilone DEATH vif S. 1 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [JJ | 8. DATE OF BIRTH 9. AGE ene HE UNDER TEAR 1F UNDER 74 HRS. 
{ lonths| Doys | Hours Min, 


Pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


> 
o 
2. Male White [woow — owvorceo | 1/15/45 18 
outs 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sgt during most of working life, even if retired) 
2 eben sien Maryland UsSekks 
offs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che ) 
sks ‘ Vv 
Bk Peter Joseph Basilone Theresa hedanrja LA DAN} 
= 83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5 {¥e1, no. or unknown) {HE yan, give wor or dotes of rervice) Ro d R rd 
ook no | — —— sewood Records 
=o 
re ie anion. Wa a. ee Lon, ROE 
oft IMMEDIATE CAUSE (o) < Ungikttrtht Mbt en Caer fag- 
cee 4 Jo X DUE TO : : 
See y) eis La ae d. 
Er? Conditions, if ony, which (b) - we pe C 
BEO gove rise lo immediote —. 
Sas couse (0), sloting the under, ( CUETO 
ec F=D lying couse last, {e). 
Slits liibgisolees la 
385° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|[19. WAS AUTOPSY 
Roig Sa tetlwpsas 4 , : PERFORMED? 
sss Of |U9 ly GrehaC- ages at berTh w,Thr 2 ves] No fy 
eees = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | q@Port It of it 
35 i & | OR CONTRIBUTING [] CAUSE OF DEATH 
& 6 G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
e588 G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3.2% es a Hour 0. m. While Not while foctory, street, office bidg.. etc.) ! 
Bz ; i = pom. 19 Jot work [7] of work R 
E - @ s, 
S35 > 21. 1 certify that | attended the deceased from_6/20/57. eaten | Ne 10.-7/9/58 — J tame that | last saw the deceased 
2.2 . 
= re sien alive on__7/9/' _. and that death occurred ot 8205p mM, fram the causes and an the date stated abave. 
£63 ADDRESS (Street, city or town, stote} DATE SIGNED 
Hit ies ACTUAL 
yeas SIGNATURE 
cava 
2485 PHYSICIAN'S y * 
egis / Name (Tyee)__Harry G, Butler, M.D, Rosewood State Training School, Owings Mills, 
33 ug 2 Mo. BURIAL, SEEN Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) . 
>D Oot POMOYAL (Speci - ~ = — 
gee? BOR 1A 2-581 ST STEPHE 2) 
eS 


TZ ZA 
23. FUNERAL DIRECTOR'S SI! é NATURE ADDRESS: 24a. REC'D BY REGISTRAR 2a GISTRAR'S SIGNATURE 
YS A15 (4} f] 5 12; “ JUL 1 4 58 
15M 10/57 \ La hrpal bth Ltt Oe Je Baise 4 


eo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
31 CERTIFICATE OF DEATH vvs. ofl 251 


ead 


hi 1 renee ha 1 iia 2. sete ce ane (Where deceased lived. If institution: Residence before admission) 
E 


é 


First 
Zz Een yan Winds aad Bessy wee : July 24 
Giypssacipapy) __Ygaret Ee 2 = a IF UNDER 25 1 sgh 


eA ee 
3. BEX 6. CQJOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8 DATE OF BIRTH Ragpere en eae 
irthdoy) 
ii 2 | White wipoweo fq bivorceo () lon 9; 7667 - a aA 


& 
Fy °. b. COUNTY 
= - Q : 
a: Baltimone eee Maruland Dakttiimonre 
-] g b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
ty RURAL ond-give neorest town} wur 
52 x = 
25 Ue 
of d. NAME OF HOSPITAL ff nat 2 hospital, give street address} fd. STREET ADDRESS ¢. IS RESIDENCE 
ea OO ‘OR INSTITUTION e M dD 6 M ON A FARM? 
ze hee 6Y0 atthews Dn. 2040 es ves] NODE 
os “ 
£6 3. NAME OF Month Doy Year 
fou 
8 
e 


Min, 


4 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


by. apr Bees ey even it retired) Ba * 2 


12. CITIZEN OF WHAT COUNTRY? 


a 
3 
a 
2 
a ae FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
9 Bass g ond Maacie. 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT. "77 ‘Address 
(Yan 90, oF unknown} (UF yes, give wor or dates of service) 
o 
£ 21610-6209 Mrs. feanetze Lloyd, 2640 Matthews Dn. 
$ 18, CAUSE OF DEATH [Ent: I} line for (0). (b), ond INTERVAL BETWEEN 
2 PART |. DEATH Rican rae a &h) 4 4. . — 'ONSET_AND DEATH 
§ ) IMMEDIATE CAUSE (o} £ eate~t CMitte sytagl gre) 
& " 
= 


/ t DUE TO. 
Canditions. if ony, which (b) Puen: 


fe has been signed by the ottending physician ond completely 


= 

E gove rise to immediote 

Oy couse (a), stating the under- (| DUE TO 
ges lying couse last. a 
885 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
gat j 
£35 yes) No() 
Lane 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY fHome, a et {City or town} (County) {Stote) 
eo a Nohits.  akedtalne foctory, street, office bidg., etc 


p.m. jot work (1) ot work (J ul 


21. 4 certify that | attended the deceased from._______ 


attend: 
© 


the registrar prior ta burial, cremotian, of removal, and in ony event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours offer death: Poge 4 


oe 
ey 
ais 
SEQ ; 
45 alive an_. vasbg 23 25, 1% and that death accurred at._%729/2M, fram ‘the causes and an the date stated abave. 
3 os ADDRESS (Street, city ar town, state) DATE SIGNED 
age 1] facta thd Payse 
Es j | |siGNature. ba os a A re een C5 eA Bese 
faz 
$23 noroesd 
Sia bind 
Pics see en ene nn net see eee eee sane ee a 
Bg° 20. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. a ela te CEMETERY OR CREMATORY 72d. pee ie town, er county) (Stole) 
a2 3 B REMOVAL (Specify) 26 8 hime iz Md. 
wee . 
2 23, FUNERAL DIRECTOR'S SIGNATURE Battin ‘2ho. REC'D BY REGISTRAR | 24h. REGIS ei 
pelea Leonard §.Ruck, Inc.530 a by, fad pate JUL 2 5 '58 : ~ 
Brenna cette BB ocak bellies 2 ta EB 


= 
with 
a 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 97612 
CERTIFICATE OF DEATH Pe 


couse (0), stoting the under- 
lying couse lost. «). 


Paat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ARTERTOSCLEROTIG HEART DISEASE yest} noQ 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [7] of work [J t 


21. | certify thotWfsttended the deceosed from__sJUNE.3, _-.., 19.58_, toJULY_12,_____. , 1958 anercciansachatezsaes 


¥! Dist. No, 
% 4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before admision) 
8 3 ‘ ° ’ °. b. COUNTY 
oS BALTIMORE Meesaieas's 4 MARYLAND 
£ Boel M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limi, write RURAL ond give nearest town) 7 
@ 38 RURAL ond give neorest town) F 
0 32 FORT HOWARD 39 _ DAYS BALTIMORE YG 5 
= 22 cd. NAME OF HOSPITAL (if not in hospital, give street oddress) ¢. STREET ADDRESS ©. #5 RESIDENCE 
os Es Lael OR INSTITUTION ON A FARM? 
ass © |WETERANS ADMINISTRATION HOSPITA 150 STONTWOOD ROAD ves] NOM 
2 §6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
— DECEASED ‘ OF 
x (Type or print) CHARLES R BAUGHMAN OEATH JULY 12 19 58 
: 5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF GIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 7a lost berthdey) [Months] Days | Hours| Min 
A MALE WHITE wiooweX) oworcto) | SEPT. 15, 1890 67 os. 
eS 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 2) during most of DA even if retired) _ 
De SUPERINTENDANT TRUC OIL COMPANY li. WASHINGTON MARYLAND U.S.A. 
5B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§95 
o 
Ze CHARLES L BAUGHMAN ELLA McCLELLAN BAUGHMAN 
B38 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE Yes, no. of unknown) | {I yes, gw wor or doles ol service) : 
ae YES [We 238-03-6711 | CLIN REG VET ADM HOSP FT HOWARD MARYLAND 
ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
se 4 . ONSET AND DEATH 
2c PART 1. DEATH WAS CAUSED BY: 4 
os IMMEDIATE CAUSE (o} Years 
=e ) DUE TO 
a Conditions, if ony, which 
sd ove rise to immediote J 
¢ m he DUE TO 
gd 
« 
3 
a 
6 
2 
° 


ling physicion. 
Pe burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death/ ial 


MEDICAL CERTIFICATION 


otivermmocorocsoococoonood tox xx and thot death occurred ot. &.M, from the causes and an the date stated above. 
: ra ee ADDRESS (Street, city oF town, stote) DATE SIGNED 
’ A ” 7 
Ste Gomes <7 ty Ghat Me) VAM FORT HOWARD MA 


Maat ives GEORGE C. MC ELFATRYCK _ ___VAH FORT HOWARD _ aT OE, 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Buna eecc” [m1 5=58 lofraine. Paek Cemetery Baltimore, Maryland. 


may be retained by the hospital or 
poge 3 should be detached for use o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
i 
TO FUNERAL DIRECTOR: After this  } 


23. FUNERAL DIRECTOR'S SIGNATURE iG, ADDRESS a. REC'D BY REGISTRAR | 24b, REGISTRAR'S. SIGNATURE 
VS AIS (4) sf Vz g FY 158 im oe 
ean Oe he tha Lid Gre... CCOPL adgad fem i 8 | Dt 2 dats 


atl 


WM. COOK-BLIGHT INC 6009 HARFORD RD BALTIMORE Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24 CERTIFICATE OF DEATH 07613 


voll 


a Reg. Dist. No. 
& 1. PLACE OF DEATH 2, USUAL SestoeNce (Where deceosed lived. 1f institution: Residence before admission) 
3 . COUNTY 


©. STATE b. COUNTY j 
MARYLAND 
ar Kin Mk 


POLLO, 7} 
<. CITY OR TOWN {if ofa, “a limits, write RURAL ond give nearest town) 


ae b. CITY OR TOWN (IE outside coipaiand fimits, write | ¢, LENGTH OF STAY IN 1b 
( Ls RURAL ond give nearest town) 
: : IB 


d. NAME OF HOSPITAL ww not in hospitol, give street pe [fee ADDR e. IS See 
OR INSTITUTION Q poe (r /) ON_A FARM? 
o-o Arey ye =O No [] 
3 : : 


in by the funeral 
and 2 shauld be filed with 


4. ova 


es al SEATH 


3. NAME OF oni 
DECEASED 
(Type or print) H 
5. SEX 


Po: 


FOMA © 76 ue. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUS/#Y |11. BIRTHPLACE (Stole or ee home 12, atl é WHAT at 
tired) 


deoth. 


during most of working Bf 
rs LX Or 
/ \OTHER'S MAIDEN NAME 
K Vo 


PRLS ve (, he Dab, 2O Vie 


1S. WAS DECEASED EVE IN U, S. ARMED iol deals 16, SOCIAL SECURITY NO. | 17. ee Address 
{Yon 00, oF unknown) IF yes, give wor or dates of service ra’ 
72-0 4 


18. CAUSE OF DEATH [Enter only one cause per line forge), (b), ond (c}-} 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE () 


id DUE TO 
Conditions, if any, which rt 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost, {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 


PERFORMED? 
yes] Not) 
20a. ACCIDENT WAS_UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, yy Yeor ae INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20. (City or town) (County) (Stote) 
Hour 0. 9. While Not es foctory, street, office bldg., etc.) | 
p.m, jot work [} of work A 


te be executed within 24 hours ofter deoth: Page 


ica! 


72 hours 


in 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corban papers. 


icin. 
te hos been signed by the attending physician and campletely 


burial-tronsit permit. 


attending physi 


Ld 


|, cremation, or remaval, and in any event withi 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


o 
os 
sz, 7 
gine 21. | certify that 1 pttended the deceased from. Ae vcd aes Oe bay --, 12.42 sthat | last saw the deceased 
ie : 33 es. and that débth occurred at_. "6 M, frobd the causes and an the date stated above. 
= 8 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
a fe 
yess MID; SR eee een donna 
aga / 
Sy 
ee eee eet ae 
£808 220. BURIAL, CREMATION, | 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
e2 Ss OVAL (Specify /) p OF 0 “i fa p) 
Pees tnatalrlaug also | Ba Ola, Vou Vd VOR Na 
= iy Q " ji ADDRESS J 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATHRE 
4 ae ev 9 
Yrs! Teoyand |) fe kel OSTA tore! Kel |onre AUG 4 '58 LI 2 Gun, 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sng thats, Be 


om 


8 = “ 1. rena 2, etal os (Where deceosed lived. If institution: Residence befare odmission} 
52 marviano |BETEO. Md. eos : 
7B 3 b. BAPE oh “Sl Ca a ti ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
te Sana aTk Dundalk 
2 2 F) 2 d. ple ela ee ee (If not in hospitol, give street oddress) ,d. STREET ADDRESS Ee hg 
3S 7005 Brentwood Ave. ves) NOD 
: 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
. iyacroapta) Irene May Becker DEATH July 27, 19 58 
ed 5. SEX 6 COLOR OR RACE 17. MARRIED [} NEVER MARRIED [[] | 8. DATE OF BIRTH MAGE Sauer HE UNDER | YEAR] tF UNDER 24 cu 
Female White |wwoowet}  oworceo Dec. 1, 1891 SOO. ar, 


din 


ga 


9 physicion. 
te has been signed by the attending physician ond camplete 


burial-transit permit. 


may be retained by the haspital ar at 


x 


“1100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
ites moat of yor ng life, even if retired} 


} ousewire av home Balto. Md. Weed. 
‘13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Friedel Georgeann Oliver 
15. WAS — on ~ Ud aa Sree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oy Be Ae oT 2312-09-51 0h E, Marie Davis 7005 Brentwood Ave. 


18, CAUSE OF DEATH [Enter only one cave perfiny 


PART 1. DEATH WAS CAUSED BY: 
P tMMEDIATE CAUSE () 


if ‘ DUE TO 


Then please remove corbon popers. 


Conditions, if any, which wo 


(0), (b), od (c}- INTERVAL BETWEEN 
A %- ONSERAND DEATH 
5 Feat va 
gove rite to immediate 
; DUE TO 
cause (a), stoting the under- 
lying cause lost. (3) SB ee ae — / 2 Ms 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}] 19. WAS AUTOPSY 
“ 5 No [] 
ay ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
R CONTRIBUTING () CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City of town) {County) (Stote} 
Hour 0. m. White Not while ieee ete ate a sre 
p.m. 19 lot work (J at work 


21. 1 corti dar be ad the eae —— Eh ae WIL, to ee = Eee , 1922.,that | last saw the deceased 


2 L, . ee town, stote) = a 


Perstcian's Ba Crpmtore ER 


720. BURIAL, CREMATION, | 22b. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote)} 
REMOVAL (Specify) " 
Bu 8 ete) Oak use en astern Ave 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
poate AUG ‘58 : ne | 


Ch. 


& 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter_dgath. 


MEDICAL CERTIFICATION, 


page 3 shauid be detached far use 


TO FUNERAL DIRECTOR: After this c 


> 
2 


15 (4) 
4) 


° 
s 
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° 
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Zz 
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g 
a 
2 
=x 
cS 
° 
zZ 
2 
74 
& 
i 
is 
< 
L4 
° 
ra 
=< 
= 
= 
a 
[e} 
=z 
° 
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VS A15 (4) 
15M 10/57 


onal 


with 


in by the funeral directar, 


rand 2 should be fj 


a 


Pag! 


Then pleose remave carbon papers. 


Ye has been signed by the ottending physicion and completely f 


burial-tronsit permit. 


the registrar priar to buriol, cremotion, or removal, and in any event within 72 hours after, 


ined by the haspital ar attending physicion. 


page 3 should be detached for use a 


- 
8 
» 
o 
re, 


TO FUNERAL DIRECTOR: After this cer, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 15 
CERTIFICATE OF DEATH dea. bERINS. 


a, a (Where deceased lived. If institution: Residence before odmission) 
A 
Ma. b COUNTY Baltimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. PLACE OF DEATH 
°. 


Baltimore bie it esd 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


Reisterstown ~ Reisterstown 
dé tao eects (If not in haspitol. give street address) /* STREET ADDRESS e. Pres 
102 Delight Road 102 Delight Road ves (] No TE 
2 Nee ee First Middle Lost ia Manth Day Yeor 
{Type o* print James Howard Bell. Beata July 18,1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [KNEVER MARRIED oO B. DATE OF BIRTH 9. AGE aerate NF UNDER 1 YEAR] IF UNDER 24 KRS. 
Male White  |wirownQ _ oworceot] | Oct -9,1890 ae s: 
VWOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired} Ma * 
Re apt .Baltg.Co.Fire Dept. : : U.S. 
13, FATHER'S: ie 14, MOTHER'S, MAIDEN NAME 
Walter W.Bell Isabelle Figg y 
° WAS eee eins U.S. ARNE EpRcese 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fos, nO. OF nOwn| ul 1. give wor or date of rervice) 
No nee 219-22-0265 Mrs.Elsie M.Bell,Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] % 


ART |. DEATH WAS CAUSED BY, 
} | IMMEDIATE CAUSE (a] 
+ ot DUE TO 
Conditions. if ony, which rs Wee ee On Catde, & 
gove rise to immediate 


couse (a), stoting the under- ( OUE TO 
lying couse lost. ih 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
ERFORMED' 
ves] No) 


20a. ACCIDENT WAS_UNDERLYING (1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Port It of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0 SE Ee eee 
[20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Nol white. factary, street, office bldg., etc.} 


p.m, jot SERIE? oO H 


INTERVAL BETWEEN 
ONSET AND DEATH 


L202 fin 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL D, / é Mb. "habs 
(LEED a RR TE, EL Pe A ee 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATGRY Z2d. LOCATION (City, town, oF county) (State) 
REMOVAL ee? 
Druid Ridge ey 


23. Fae DIRECTOR 'S SIGNATURE ADDRESS 24a. ae oe on oft * 
J.F.Eline & Sons,Reisterstown,Md. DATE 


MARYLAND wig DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 7635 Tere 2) GEReCATE OF DEATH 


~— 
f) 


616 


Reg. Dist. No. 


ss 
5 5 CA OX. Puace OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inttuions Residence before admission) 
£8 ) 4 coe o 9 b, COUNTY 
Ve Max Yt = ~~ 
Be a b. CITY OR TOWN (If a abeae He OTe! tENGTH * STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) " 
4 give ee wr : 
Q 
22 CA renin E Day a Ral timore = 
£ 2 a d. NAME OF Pera qt = in hospital, give street ed d. STREET ADDRESS @, IS RESIDENCE 
a 4 } OR INSTITUTIONS VAs bh ON A FARM? 
Be i Ez MOREL G7 &\| 2207 Lanclev St. ves] no] 

e — 
= 8 3. NAME OF First Middle lost 4. DATE Month Dey Year 

« ype er ct i E Ae Like oppflg "am Inly 2, 1958 19 

= er 6. COLOR OR RACE |7. MaRRiED [[] NEVER MARRIED [-] | 8. DATE OF Bl 9. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


Min, 


"Femple| “W ncomoe woes | 630-57 2 | ee 


gove rise to imme 


couse (0), stoting whe wad par ley Dis 4 “ k& wh pe 


ra 
“aie 

3 

Ea. {5 jUSUAL OCCUPATION [Give Ned of work dove] 106: KINO OF BUSINESS OE INOUSTRY {TIC HUTHFIACE (sila ar loeigr coma] 12. CITIZEN OF WHAT COUNTRY? 
es ring mpst of working life, even if retired) 

Re 3 J ave AD il cr « 

58 5 13. FATHER* AME D Yo 14. MOTHER’: rT NAME 

S86 

aoe Wo ) J, SEEMS. 

= a WAS. ae ys IN U. S. ARMED FORCES? | 16. IAI URITY Ni 7. a 
a = fees cneeareee ae ae el Lp p72 STEWART OE 
2e8 yes b- O7-1YBA APLIN DpeMIN Ypra Clex Buptele 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (5)-] INTERVAL BETWEEN 
za PART I. DEATH WAS CAUSED BY: @ mE M Sal Z SP ERATse Oa 
Ss : IMMEDIATE CAUSE (ol U be Pe 5 a 
££ ef 

££ DUE TO ee fe 

5 Conditions, if any, which (b “4 On 2 Ve e+ ft a \ r2. 

2 i : a 

£ 

= 

€ 

3 

a 

> 

°° 

2 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


¥ 
ic 
S 
3 
ae 
Eo 
gs 
ecapeye lying couse lost. Cy 
g oe & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=3 is a PERFORMED? 
= 3 6 3 ves] nol] 
oo2s = ]200. ACCIOENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
fee & }OR CONTRIBUTING CJ CAUSE OF DEATH 
e 8 & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
ro Ss & }2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
3.285 5 Hour Soa. vila iit eee factory, sIreel, affice bldg., 
sis g p.m. 9 fat work [J of work [7] fy oO; 
Ege ; Gg f) 
3 € Re ae Speen Ae, 2 pees, ithat | last saw the deceased 
= - a 
re $ 5 )/frarh the causes and an the date stated above. 
= 2 3 2 S ORES: Street, de ‘or town, stote) DATE SIGNED 
2 . 
Bess MD. yan panfene i rok Red eee Oe. 
£a2R6 a 
gaze Big vlle Ofrd Wafce 
CE OES | in 8 Sc A 2 we Kear! 6ehbs ae Pe ee 8 
3 ar EE as 
22°? 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {£ity, town, of county} (Sfote) 
sPes REMOVAL (Specify! a ran hf <SD? Ds c oe 
Bone Lhe QUA ON FAR seal REAP ERIC Ket f2t4 1, 10 oo 
LB REC'D BY RSRTESE Ub. pee SIGNATURE, 
Vs AIS (4) Y 
15M 9/55 ZA sasllyy LAE CATE Sau 158 (? 
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oad 


in by the funerat director, 


and 2 should be fil 


* 


Pat 


Then please remave carban papers. 


te has been signed by the attending physician and completely 


nding physician. 
burial-transit permit. 


s 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


I or 


TO FUNERAL DIRECTOR: After this c 
page 3 shauld be detached far use 


may be retained by the hospi! 


VS AIS (4) 
1SM 10/87 


% 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” 6 1 " 
2636 CERTIFICATE OF DEATH noo 


1, PLACE OF DEATH hs eee ee (Where deceased lived. If institution: Residence before admission) 


* COUNT altimore Waryland Bal CUPS 


b. CITY OR TOWN (If outside corporote limits, wi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Rural ___ Stoneleigh 30 years Rural Towson 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM?. 


Armaco \ sing Home * 307 Dixie Drive yes C] wo ( 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) Sara Blake DEATH July 31 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r lost ged Months Houn | Min. 
Female White wiboweo [i] oworceo] | Aug. 19, 1885 t ys 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home New Orleans U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ohn Watson Rosalea Lombard 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yea no. or unknowe) UE yes, give wor or dotes of service], 7 
bo. | Mrs, Linwood Belt Cedar Lane Kingsville 
ig. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 
err = 


PART J. DEATH WAS CAUSED BY: Ba ONSET ‘AND DEATH 
; f IMMEDIATE CAUSE (0) 


2 
ss alt QUE TO 


Conditions. if any, which a oe eee 


to ij di 
pale Saale viore) eae gery 4 


cause (0}, stoting the under- 
lying couse lost. te} ¢ 4 ~ ve 
rr 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Was iegrorst 
ves(} Not] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Stole) 


Hour 0. m: White Not cael factory, street, office bldg., ete.) 


p.m. 19 lot work [J ot work H 


MEDICAL CERTIFICATION. 


21. | certify thot t ttended the deceased fram___ Be 3 WAZ 10. ec is 122crihat ! last saw the deceased 


alive on___. Ly Wife. 19.5227 ond thot death accurred Cie 2e 2) £..M, fram the causes and an the date stated abave. 
g ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 

| SIGNATURE. U a <—s 
PHYSICIAN'S oe py = 4 
NAME (Type! OS. fF + Lf LIE G 

‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Store) 


ria Gis 8--1958 Parkwood Cemetery Baltimore Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR gente piers 
Y ; sane Fev, Le pate AUG 4 ‘98 a 


owed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07618 
762'7 CERTIFICATE OF DEATH 


=: 4 Reg. Dist. No. 
: 

s 27 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution, Retidence before odmision) 
ome mae MARYLAND we Q b. COUNTY 

. oa Made 1g YOM 
= De B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN vf cupfide corporate limits, write RURAL and give nearest tawn) 

3 $ 2 RURAL ond give neares! town) 5 w 
2 22 Powe a 0) AN LTP / #3 

£ #2 5. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
oOo =4 -; OR INSTITUTION p00 = ON A FARM? 
2. RS ‘ pvvede. (Nansen, aS) PLLA CAA ves [} No f# 
2 £5 3. NAME OF \VFirst Middle low » DATE Month Doy Yeor 

5 oA DECEASED — ~ 
yy {Type or print) uw. baton cH Sean ey is ws g 
£ ly 
3 
2 

2 

3 

3 

2 

4 

° 

o 
a 

= 


>a 5. ive 6 ae a me jee MARRIED [-] NEVER MARRIED [94 8. DATE OF BIRTH OSA Sa 
2 Mit 
2 Bs wipowep [] ovorceo[} |} Je S77 yrs. iy 
EQ. V0a. USUAL OCCUPATION a kind of work done] 10. KIND OF BUSINESS OF INDUSTRY 11. Te (tote or —_ cauntry) 12. CITIZEN OF WHAT COUNTRY? 
9: a during mast af working life, if retired) 
ay J hia Ot aYa oan A, 
S85 D FIMOTHER'S MAIDEN NAME 
ese 
B85 
8 ee Mit “LY f x2 (3 [Y\a aay 
= £83 75, WAS DECEASEDEVER INU, &. AEMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT far 
= age [Yes no, of unknown}, UE yes, give war or dates of rervice} ‘ 0). 
3 
2 Pen b tons iss CO rt ope g hs Meilt D4 
€ 28s b E INTERVAL BETWEEN 
8 E8s 1B. CAUSE [Enter only one cause per line far (a). {b). ond (c).} ONSET AND DEATH 
vo £05 PART I, DEATH WAS CAUSED 8Y: ‘ Le 
2 2 es . IMMEDIATE CAUSE (a! / pane Ate, ne Z 
5 fF? J GLX DUE To 
> 
= Sep Condilians, if any, which (o 
3s BES gove cise to immediate 
5 68s cotse (0), stating the under. (| OVE TO 
2 § rs lying couse lost. te) 
Sisnaee 
3 8 2 © 3 é Paor Ni. OTHER ENCED col DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 119. SERECREOEE 
SRSEG a i Py. 7 <a 
2689s 5| dere thinned ayrleny ATR LO ves) No Sg) 
KF otss = 200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lor Part Il of item 18.) 
Pon 8 = 
55 208 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
| © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we 8 % |20c. TIME OF INJURY Manth, ph Year | 20d. inuury OCCURRED — [20e. PLACE OF INJURY Home, ip. Slot (Couni State! 
one {County} (State) 
Ses 3 Hour a. m. White Not stile factory. street, office bldg., etc.) 
2 5 = p.m. lob work [J at wark H 
5 


21. 8 certi me | attended the deceased a XA 7 3, WW, toad 157 _., WSR. that | last saw the deceased 


oe 
alive on__* ee 12.2.1... ond that death occurred ot iat. M, from the causes and on the date stated above. 
: ‘ ADDRESS (Street, city ar town, state} DATE SIGNED 


let Ue Colretad ST, Mrinal > Yu ley 


PHYSICIAN'S Y : 
NAME (Type) 


720. BURIAL Penna Lz DA’ 199 Tie. NAME OF CEMETERY yt CREMATQRY 22d. LOCATION Oe own, or county) (tote) 
Be } Vz 
ppt fu ae par R S BY REGISTRAR | 24b. oo S oy 
VS Al5 (4) Q 
15M 97! Wl2LAUY : wii758{_(} J Liars t's 
f 4 


may be retained by the haspitol 
poge 3 shauld be detached for use 
the registror prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 1) 7 6 1 9 
7638 CERTIFICATE OF DEATH PP ai: 


ad 


~ gs 
s z oe i. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23/7 Sa: Baltimore marvano |} ° SATE Mg wif TE altimore 
‘ Be fi BSG «PUR SIR ote nets write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
o or hye neares! lown! 
3 52 ‘Re cledats 8 Mos. y Rockdale 
s) =3 
3S 23 4. NAME OF HOSPITAL IF wot in hospital, give sreet oddest) d. STREET ADDRESS 15 RESIDENCE 
5 2s ‘ON A FARM? 
° Be BU4S “Liberty Road | 8045 Liberty Road woes 
2 £6 3. NAME OF First Middle toast 4. DATE Month Doy Yeor 
a & (Type oF prin! Hamilton Francis Brunner Stara Jul 4, 1958. 
= SO 5. SEX 6. COLOR OR RACE [7. MARRIED JK] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in ee IF UNDER 24 HRS. 
5 irthdoy me a 
$ 2s Male White wioowe] —oworceo) |JULy 16,1905 BS ys. es a ees 
S 5 ar 10a. eeie pC CUPetON (ore eset Sao 1b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 £ luring most gf working life, even if refi 
2 338 chauffeur Good Humor Md. U.S.A. 
a e 2 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 3ye( J } Claud Brunner Catherine Poulsen 
eg & $8 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= = (es. #0, oF unbnown) Of yon, give wor or dates of service) 
8 2 ; & 218-09-995(Ida C.Brunner 8045 Liberty Rd. (7) 
ett 3 
8 g ge 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] INTERVAL BETWEEN 
> 285 PART |. DEATH WAS CAUSED BY: ‘ ay 
eee a, IMMEDIATE CAUSE (o} Ne hice °C Areinomg, pancreas nown 
oy epee M4 ri DUE TO 
£ = = ~ Cc i i “n : hich 
= 2 onditions, if ony, whi 
3 BES Qove rise to immediote bie 
-— ge couse {a), stoting the under- (| DUE TO 
rf € ee lying couse lost. {ec} 
2 2 $ 5 2 g Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
ie ene Q ae Poe RFORMED? 
eh BOS ) $ yes] No 
Foot 5 © | 200. ACCIDENT WAS UNDERLYING () | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
See ae — 
sse-° &¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
r¢ Sy °o © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 5 & }20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
= Bees Fal Hour o. m, While Not while foctory. street, office bldg., etc.) ! 
age A 5 = p.m. 19 Jot work [J of work [J i 
gE,e® . a 
z He Be 21.1 certify that Paks the deceased from_ oe =~ 4oSE 19..___,that | last saw the deceased 
e2<28 : 
Zeg s 3 alive an_les 19... _, and that death accurred att 2 = 4 M, fram the causes and an the date stated abave. 
E=O35 fi ADDRESS (Street, city or town, state} DATE SIGNED 
45040 ACTUAL Ma 
eR B25 / SIGNATURE. M0. 206 S. Gilmore st. Bart 23M : : 
cara 
22 aes PHYSICIAN'S N TAR Rac Us >; 
eget NAME (Type) } : 
Ps BY ° ° Zo. SERA Cee ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>2 Oo ho ify) 
Soe Burftat 7-8-1958 Woodlawn Woodlawn Md. 
ee \ 2ao. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATU 
VS AIS (4) f egal 
asm 10/57 care SUL 8 ‘58 : i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7639 CERTIFICATE OF DEATH 


07620 


ae Reg. Dist. No. 
2 = iF on c 2 erent RESIDENCE (Where deceased lived. If institution: Residence before admission} 
So o a 9. b. COUNTY . 
aie braced [Na Balto. é 
Be ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5 : lel 
oe * — Z 
22 d. NAME GF HOSPITAL (If not in hospital, give street address) / 3: SIRFET spore fF @. 1S RESIDENCE 
£5 a] OR JNSTITUTION = t Rav ON A FARM? 
53 Pa QLUNA ves (9 not] 
£5 3. NAME OF . Fins Middle lost 4. DATE Month oy Year 
€ (Type ar print) eons e DEATH 5 2 19 cs 


5. SEX COLOR OR RACE |7. MARRIED fe NEVER MARRIED [] a DATE OF BIRTH AGE (in & IF UNDER 1 YEAR] IF UNDER 74 HRS 
5 a birthday) Min. 
Ma Wh wioowen [J —vivorceo [] 879 5 a 
To, USUAL OCCUPATION Give Kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |14, marta CE (State Sr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life,,even if retired) ‘ K, Ul S A 
Horse ae (Ia ovington 3 ois) Fads 


leath. 


y 13. FATHER'S NAME (4, MOTHER'S MAIDEN NAME 
: Frank Br Lizabeth Li 
1S, WAS DECEASED EVER NU. s. RED TC 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fet. 09, 0¢ unknown) (IF yes, give wor er servis) y 
| 6-07-6714 Mrs, &lla K, Bryson 
~-/18., CAUSE OF DEATH [Enter only ane caute-per fine:for (0) (bl. ond (0.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


YH 3K DUE To 


Conditions, if any, which 
gove to immediate 
cause (a), stoting the ynder. ( OVE TO 
lying ca! (¢ lar disease with old 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
coronary infarote sy 


fe oO No 
200. ACCIDENT WAS. TY ERRUING: ja 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ‘noture of injury in Port | or Port UI of item 1B.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOUN MEDICAL EXAMINER) ‘ 
20c, TIME OF INJURY Month, id Yeor | 20d. INJURY OCCURRED 20e. PLACE OF TNUURY (Home, farm, | 20f, (City or town) {County} (Stote) 
Hovr a. 7, While Not ie factary, street, affice bidg., sc 
p.m. jot wark [_] of work 


21. | certify that | attended the deceased om - 19.49_, to_Iujy 225... that | last saw the deceased 
olive on___Julya2nds——_, 1256___, and that death occurred at_11330M, Tram the causes and an the date stated above. 


Then please remove carbon popers. Pi 


te has been signed by the attending physician and comple 
burial-transit permit. 


, aF remaval, and in any event within 72 haurs after 


* 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 
] SieNan Ted a MO. ...........1 Rest. Eager Streek, _July_22,1958 
PHYSICIAN'S cae? 
NAME (Type) _P po maee nee el hile re ee Mele do 


é 
é 
5 
a 
3 
2 
a} 
& 
5 
$ 
2 


moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this c 
page 3 shauld be detached for use 


220. BURIAL, coma Ze. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. Bais “es tawn, oF county) {Stote) 
REMQVAL (Specify) dD id Rid, Nd, 
QUAL MIA 270 PUA, Qe ad 


( 123. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 2h. - ry By a <7 2 Ane — 
Bays? eonand Ru One. 530: Hargond Rd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 


2 7649 CERTIFICATE OF DEATH a ae 
3 5 ih BOGE Or nearH 2 USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
£ °. "4 o. STATE __ b. oF . 
eat Baltimore MARYLAND Miaryler COUNTY Baltimore 
3 b. REO (le outside eee limits, write ['c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 give neorest town] . 
2 Essex {Baltimore (21) Essex 
e2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a) OR INSTITUTION . / ON A FARM? 
35 345 Nickelson Rd. 3&5 Nickelson Rd- ves [] No 
J 
& 5 Suen Fie Middle lost 4. Date Month Doy Yeor 
. {Type or print) Levi Bubb Death =July 20, 19 58 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE tin won IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fort birthday) Month, ime 
2 s wipowen £] pworcee , ar uf lonths| Days | Hours Min. 
tle, Lis ifhite Oct 886 van 
Ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 z during most of working life, even if retired) b 
De Retired Railroad Pennas UsSehe 
= 3 c, 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
88 
Beg her Bubb Adeline 2? 
So 8 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee 
a £ 2 sVeusinny oy. vat eat AE poTS Gal sor be dipentcl service) 
eis No No 717-0 7-8610 | Margaret Robertson Same 
g = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN, 
=a PART t. DEATH WA : > At 
pee ATMEBAN Cause i. ACE TA STATE CAR CAMOMA Z We. 
Eat3 ‘ OuE TO 
a iCeaditionsntfiany.. chick » CA RCIVMOMA oF PHOS TATE ‘YR 
Ze gove ri ——— 
26 


couse (0), stoting the ynder- QUE TO t 
Aying sauee lost ) N 


to immediote | 


ct 

3 S 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. Ee ol 

re , 12 SOCTRIBU TINE TD BEAT ut 

58 =} ves (] NOR 

ne © | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

= & | OR CONTRIBUTING [1 CAUSE OF DEATH 

. © |AIF EITHER, NOTIFY MEDICAL EXAMINER) 

@ S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or lawn) {County) {Stote) 
a Hour a. m. While iNotahile factory, street, office bldg., etc.) 
= Pom. 19 Jat work [J at work [7] 


A . ADORESS (Street, city ar town, stofe) DATE SIGNED 


AGUA ee j 40. LOS S: TAYLOR AME 7/ii/y 


'| lore, 7 do sepn Ace Lt 4p. 


the registror priar ta burial, cremation, or removal, and in any event wi! 


may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ¢ 
page 3 shauld be detached for use 


Ro. SoA Aa ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224d. LOCATION (City. town, ar county) (Stote} 
L tty] 
Birtat™ 1/24/58 Woodlawn Gemet er: Balto. Coe, Md 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR “Chet SIGNATURE 
nv James Ze Bruzdzinski 1407 Eastern Ave. pare JUL 2 3 '58 ae eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 hours ofter death: Page 4 


in by the funeral director, ~~ mmndt 


and 2 should be 


¢ 


te hos been signed by the attending physicion ond completely 
P 


th. 


requires that the death certificote be executed within 24 haurs ofter death: Page 
Then please remave corbon papers. 


buriol-transit permit. 


& 


, cremation, ar removal, and in any event within 72 hours of 


mig}. balrelained: by2Wtelhaspioltoyiten 
page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
the registrar prier to burial, 


TO FUNERAL DIRECTOR: After this c 


VS ANS (4) 
15M 10/57 


L 


i 


7641 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4622 


Reg. Dist, No. 


1, PLACE OF DEATH 


e. COUNTY 
BALTIMORE 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


ORT HOWZARD 
d. NAME OF HOSPITAL (If not in hospitol, give street address) 


¢. LENGTH OF STAY IN Ib. 


DAYS 


0. STATE b. COUNTY 
MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BALTIMORE — Vo }l-4 


d. STREET ADDRESS. e. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1709 ETTING STREET eine 
3. NAME OF First Middle Lost I" DATE Month Dey Yeor 
Ryesegeia) LAWRENCE E BUCHANAN DEATH JULY 12 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. Reet por UNDER iia PUNO 24 HRS. 
MALE NEGRO wioowed] __pvorceo EF} | 19-2518 89 eS es ee 


10a. USUAL OCCUPATION (Give kind of work done! 
during mos! of working life, even if retired) 


SHOE REPATRMAN 


SHOE SHOP 


10b. KIND OF BUSINESS OR Se BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE BUCHANAN ALICE DETT 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yes, 10, oF unknown) Ut yes, gre wor or dates of service) 


3x 3355 


Wy 


CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] 


PART |. DEATH WAS CAUSED BY: NEPHRITIS 


IMMEDIATE CAUSE (0) 
13 Xx MOK 
Conditions, if any, which 
Gove tise to immediate 


couse (0), stoting the under: 
lying couse lost. 


(b} f Me 


DUE TO 


__HEMOLYTIC ANEMTA. 


INTERVAL BETWEEN 
ONSET_AND DEATH 


: 2-3 DAYS 


WEEK 


REORMED? 
yes KK no 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART As PERE AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING LI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 


Hour o.m, While. Not while 
p.m. 19 fot work [J ot work 


21. | certify thd? attended the deceased from. 


Zz 
Q 
= 
< 
i 
= 
& 
u 
= 
4 
6 
2 
= 


SWEOTROCS: 


sartt Vn ceo TS UU pag lgtor 


PHISCIAN'S VINCENT S MIKOLOSKI 


NAME (Type) 


20e. PLACE OF INJURY [Home, form, | 20f. {City or town) 
factory, street, office 


(County) (Stole) 


bidg.. etc.) | 


_. 19.58, to JULY 12 


eke 08 _ RATE RARORCRAE 


CR COCOCCOECEXE XX and that death occurred at23.30_ pM, fram the causes ond on the date stated abave. 


ADDRESS (Street, city of town. stote) DATE SIGNED 


mo. YAU FORT HOWARD MARYRAND. 1213258. 


U.D. YAH FORT HOWARD MARYIAND =13-58_ 


720. BURIAL, CREMATION, | 2b. DAJE THEREOF 
REMOVAL (Specify) 


BURIA LLLb Ss SLB 


‘2c. NAME OF CEMETERY OR CREMATORY. 


IMORE NATIONAL 


72d. LOCATION (City. town, or county) 


BALTIMORE MARYLAND 


(State) 


23. FUNERAL DIRECTOR'S SIGWATURE ADDRESS. 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare JUL 4 4 '53 


= 


ARLINGTON S PHILLIPS 1808 N Monroe St Baltimore M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 62 3 
\ 7642 CERTIFICATE OF DEATH Reg. Dist. No 


MM lece or oram 


pe inh 83 AL oR =gil MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) ; 
SSEX 
, d. NAME OF HOSPITA i ital, gir t oddress) , d. STREET ADDRESS e. ba by od 
OR INSTITUTION / ano BI 
‘ eo) NO 
}4. DATE i 


2. USUAL RESIDENCE (Where deceased lived. If insttvtian: Residence before edmision) 
6. STAI () b. COUNTY Q 
EVLA < 
¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 


in by the funeral director, eal 
and 2 shauld be filed with | 


3. NAME OF U Fin “? lot bell y Doy 
(Type or print] fOrFr] Zi DEATH 2O 19 ee 
5. SEX 6. COLOR GA RACE [7. ‘MARRIED [-] NEVER MARRIED [] |8. DATE OF BIR — ?. UT f Ce pa TE UNDER 24 HIS, 
Wd A wiooweD [Divorced C] UICC J), 1/83 sale = 4 iy 
"Oo. YSUAE OCCUPATION (Give lind af work dane[T0b. KIND OF BUSINESS OF INDUSTRY|11. BIRTHPLACE (Set or foreign country 12, CITIZEN OF WHAT COUNTRY? 
I )_ A Aetiiss STEEL ScoTlaAro SA: 


14, MOTHER'S MAIDEN NAME 


13. Pay, 2 ' 
Sub RARE Ae fo Doyle 


1s. WAS DEER TE INU. S. ARMED FORCES? 17, INFORMANT ‘Address 
2h, 90, 0¢ vaknow) F yer, give wor oF service) . 
ACE |S RCAmPBELL Rovte |, FEnTRets UA 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2. 
IMMEDIATE CAUSE (0 : et 


DUE TO 
Canditions, if any, which (b 


gove rise ta immediote 
couse {a}, stating the under. ( OVETO 
lying couse lost. ‘6. 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. cae. AUTOPSY 


REORMED? 
vs) NOD 


Then please remave carban papers. 


burial-transit permit. 
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200. ACCIDENT WAS. arabs ac ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING O CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Kir Year |20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, {20F, (City oF town} (County) {Stote) 
Hour o. p. While Not wile foctory, street, office bldg., etc.) . 
p.m. jot work [7] at work H 


21. | certify that | attended the se pale te Oo, 1952. that | last saw the deceased 


alive an_, A? WS ae and that death occurred ot...£_ LF V4 . from the causes and an the date stated abave. 
Powe SIGNED 


al hy 


|_LNANS (vpel__4#f ff N OL CELI N (Op ROM coc tepe 08 RAE & 
2o. eo ‘Wb. Di THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ND ereD) OK Lhen Colgate fo 


. OF remaval, and in any event within 72 hours aft 


s 


s ci 
MEDICAL CERTIFICATION 


o 
2 
2 
2 
= 
~ 
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ao 
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a 
s 
is 
3 
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Qo 
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eed 
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gee 
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P 23. ea ADDRESS 24a. REC'D BY REGISTRAR D\REGIS{RAR'S SIGNATURE 
Yas VLLRICH UE RAL fume  Punvdhti bonne JUL 2 ia Wee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (07 624 
2623 CERTIFICATE OF DEATH Pudincrdan ae 


ol 


1. PLACE OF DEATH 
0, COUNTY 


ge 4% 


ib Lenard ape {Where deceased lived. If institution: Want ee, admission} 


HY : b. COUNTY, 
2? ih Baltimore County MARYLAND LT of Ton boo Er 
3 a b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and giv sore town) 
s RURAL ond give neorest town) : i “y Ss, 
52 Mt. Wilson, Maryland 2 18 Wipe js oe 
28 3. NAME OF HOSPITAL (IF notin hospiol, give steer oddest d. STREET ADDRESS Zz } : = Is RESIDENCE 
££ : 
eS ‘|_Mt. Wilson State Hospital AY OZR OY ES ve 24- ves C} NO bay 
£5 3. NAME OF First Middle Lost 4. DATE Month Ooy 
DECEASED 


OF 
{Type or print) S aor ve DEATH 


a 
f 
5. SEX 6. COLOR OR RACE | 7. B. Dy rd : 7 9 AGE (I 
Ol oer NEVER MARRIED [] gsi 
wipowep [A Divorced [Fj yes. 


100, USUAL OCCUPATION (Gi . KIND OF BUSINESS OR ial BIRTHPLAY Z ‘Stole or es 13a 


e 


Pao 


during mos! of warking life, even if retired) 


ar A 0 a 


13, FATHER'S NAME 


reels Ashvrv’ 


12. ee aks COUNTRY? 
uS 71 


14, MOTHER'S, of 2 


pe, Lyon 


Then please remove carbon papers. 


> 
2 
2 
a 
€ 
° 
8 
2 
S 
° 
© 
rt g 
Zerg 
233 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. ret SECURITY NO. |17. INFORMANT He 
a {Yes no. oF unknown) Itt yes, give wor or dotes of service] 5 
caaN ye Hospital Records, Mt. Wilson State Hospital 
? € 18. USE OF DEATH [Enter only one couse per line for SS fb). o ).] ITERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: , yy, Ce laa er 
ose .,__ IMMEDIATE CAUSE (0) boy rad 7 
see DUE TO 
ue 
ie Conditions, if ony, which b 
BES gove rise to immediote eae 
sas couse (a), stoting the under. ( DUETO 
é*sP lying couse last. {0 
See ne 
e385 ° rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
$aE5 2 fe 
S328 gf No 
Poss & | 200. ACCIDENT WAS UNDERLYING O)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port ll of item 18) 
(eee & | OR CONTRIBUTING (] CAUSE OF DEATH 
i & 3 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
% 5 & |?0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) {Stote) 
5. 3 5 Hour 0. m. While. Not while foctory, street, office bldg., etc, 
§ Ss p.m. v jot work [7] ot work [J 
fe} 2 
> 21. 1 certify that | euended ee i fant CLA WSL 10... LL ee WX that | last saw the deceased 
alive on_ ond that death accurred oe SOM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNEO 


ACTUAL + 
SIGNATURI 4 M.D. .. 


Naweives William Newcomer tat 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ay OF CEMETERY z. CREMATORY 72d. LOCATION (City. town, or county} {Stotg) 
Rania a 
Row Wu} 24 Op re 2 Nef. 


Che a. REC’ D bY regia ie Chis ARS SIGNATORE 
gh , 


page 3 shauld be detoched far use a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Pa: 
the registror priar to burial 


TO FUNERAL DIRECTOR: After this ce; 


vsaisqay 
15M 10/57 


tor, 
with 


in 24 haurs after death: Page 4 
in by the funeral direc 
and 2 should be filed 

y @#) 


Po 


‘i 


bend 


in 72 hours pe 


Then please remove carbon papers. 


te has been signed by the ottending physician ond campletely 


burial-transit permit. 
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VS ATS (4) 
15M 10/57 


MARYLAND aay DEPARTMENT OF ee 18 
re Pimms =~ 19~5! 
© “CERTIFICATE OF DEATH we 0) (825 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Baitinore MARYLAND ‘0. STATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) j 


atonsville yrimths?ays |X  AaAkAbbN4// Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i] d. STREET ADDRESS. 1 Osborne Avenue ig is Ree 


OR INSTITUTION ‘A FARM? 
SPRING GROVE STATE HOSPITAL ves] No] 


3. NAME OF First Middle 4. DATE Month a 
DECEASED OF lon Day feor 


{Type or prin!) Bertha bac tl July 30 19_ 58 
x SOLO OR RACE ]7. maRniéo E] NEVER MARRIED BE] |B DATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
irthdoy) 
female white |woown}) _ oworceo) | March 22, 188) _ om. (ian ea aes 


Wo. USUAL OCCUPATION ( of work done/ 10b. KIND OF BUSINESS OR aids BIRTHPLACE (Stote or foreign country) . V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Mary land Ue 15. As 


bookeeppe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Amos Carrick Susanna Ryan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 0. oF unknown) (UF yes, give wor or dota of service! 
no 216-09-8381 | Records: SPRING GROVE STATE HO SPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {o.] Te a a 
pt Mio hel ela at ‘co Congestive heart failure 
DUE TO 
Guendhltpns, Digap natied e Arteriosclerotic cardiovascular disease 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost, re) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop 19 RL lhe a 
vesX] No () 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Uj 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory. street, office bldg., etc.) ! 
pom. 9 Jot work [] of work 


MEDICAL CERTIFICATION 


., and that death occurred a5 PM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town. stole) DATE SIGNED 


Nawetryee)___Stella Wachsler, M, D, ... Catonsville 28, Maxyland 
20. SG ate oe 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BUVOrA Be | 8.258 Mt. Olivet Cemetery Baltimore 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR merous SIGNATURE 
William C ok, Inc., 1217 St.Pa care AUG T ‘58 edu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


oll 


in by the funeral director, 
and 2 shauld, be filed with 


fd 


Pe 


Then please remove carbon papers. 


te has been signed by the attending physician and campletel: 
the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death, 


€ 
. 
Qa 
ae 
S36 
ies 
a8 
ot 5 
cpa 


is cel 


See 
5 
gl 
&. 
3 


5 
< 


may be retained by the hospi 


TO FUNERAL DIRECTOR: 
page 3 should be detached for use 


VS ANS (4) 
1SM 10/87 


I 


aks FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
repr CERTIFICATE OF DEATH nag. on, ,4926 


1 ae 2. A Hake coh (Where deceased lived. If institution: Residence before odmission, 
a. °. b. COUNTY > S — 
Baltimore Coun hod ead MPR VLA LM SILT NRL 77 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} i ae 
Mt. Wilson, Maryland FALTLIVIOR b~ Vo fog 
d. Neral Ce (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
INSTI IN = — — i OWN A FARM? 
TS Pea ee 4963 E26 EMER SAVE vee lie 
3. NAME OF First Middle Lost 4. DATE Month Oa Yeor 
DECEASED a3 ~ pees OF 4 
eel -_RTHA MAE CARTER | Pom J. pS 
S. SEX 6. COLOR OR RACE |7. MARRIED [Of NEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE (ln 
ae 
EMBL E Warsz |woowot  ovoreoO | WOU, 16 7// 


0a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


A = Md f= 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) li CITIZEN OF WHAT COUNTRY? 


Cwes Mom & OF 10 USA 


14. MOTHER'S MAIDEN NAME 


SARAH owe 


17, INFORMANT Address 


Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


TromAs Bhowv.c= 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wet. ne, oF unknenn) AW yes. give wor or dates of service! 
Le i 


18. CAUSE OF DEATH {Enter only one couse per line for {0}. (b). ond (cl.] 
—— 


PART I, DEATH WAS CAUSED BY: = 
PADS WuMGOIATe Cause to_Ler 2 ICM A 12 Y SUR EPO a 


=" DUE TO 


Conditions. if any, which te 
gove rise to immediote 
couse {o), stoting the under: ( DUE TO 


lying couse lost. te} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. Page Mes gl . 
E Ml 
mst) no 


200, ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bidg., etc.) ¢ 
p.m. 19 Jat work [J ot work [1] ‘ 


21. t certify that | attended the deceased from... AeA (ge WEE, 10.27 Soe , 19-58 that | last sow the deceased 


alive on___Z, WSR. and that death occurred ca ae es . fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. Mt, Wilson, Maryl. 


ACTUAL 
SIGNATURE 
myicians William Newcomer, M _._ Superintendent 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
REMOVAL (Specify) x 
Buria 958 Prospect Hill Towson Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Wa. ok, Inc. 1217 St. Paul St cate JU 2 58 | (Oo, a, 


MEDICAL CERTIFICATION. 


1 


FOR STA 


HEALTH DEPT. 


Page 


‘oined for your files. 
Stote Board of He: 


hours ofter death. 


funeral director. 


tem 18. Give Pages 1, 2, and 3 to 


in 


"s Office along with form PM3. Poge 5 may 


used as a buricl-tronsit permit. File pages 1 and 2 with 1 


ines 


1 Exam 


““pending™ in pencil 
ical 


di 
be 


or its designated agent, prior to burial, cremation, ar removal, and in any event with} 


i. 


', writing 
: Poge 3 sh: 


4 should be farworded to the Chi 


TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any deloy is necessary, please 
execute the certifica 


< 
é 
= 
zB 
= 


1, PLACE OF DEATH 


7646 Troms 2.1 


fen 18 ruases 


Saka li hs Baltimore 


MARYLAND 


EALTH—BALTIMORE, 18 


a 


TEXAMINER'S CERTIFICATE OF DEATH — 7627 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 


©. STATE Mar ‘lend b. COUNTY Baltimore 


b. CITY OR TOWN {Il outside corporate limits, wile EURAL 


‘ond give recrest town} 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


100. USUAL OCCUPATION 


(Type or rit JOSEPH 


CASEY DEATH Sr 2h 1958 


6. COLOR OR RACE |7. Mi 


during most of working life, even if retired) 


Clerk 


13, FATHER’S NAME 


wioowed [1] oivorceD [} 


\ARRIED PK] NEVER MARRIEO [] 


Loan Co. 


B. DATE OF BIRTH [8 AGE Ge ywon  [IFUNDER IYEAR] IF UNDER 24 HRS. 
eran creers Months] Doys | Hours | Min. 
Dec. 8, 1906 __| $2. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole ar foreign country} Ta OF WHAT COUNTRY? 


Paltimore, Ad, 


14, MOTHER'S MAIDEN NAME 


ny. Baltimore 2s Baltimore. (12) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
115 Shefford Road ma 1415 Shefford Road vs 00 
ae NAME cia First “ Middle low 4, DATE ie Dey “veer 


Joseph Casey Sh .  Sss..? z = 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY =] 17, INFORMANT Address 
{¥en no, of unknown) |" Yes, give wer or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
£9 1K DUE To 
Conditions. if ony, which (oL_ 
gave rise 10 immediote course 
(0), sloting the underlying 
couse lost. —s 


DUE TO. 


line for {0}, (b), ond (c}.} 


ronchonnevronia 


Ye [INTERVAL BELWEEtE 
ONSET AND DRATH 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type} 


) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
+ ‘ORM 

eat YES no [] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture al injury in Port | or Port II of item 18.) , a 
& | PRIMARY CL) or CONTRIGUTING CI 
§ | CAUSE OF DEATH. 
3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 1201. (City or town} (County) —_—(Stote) 
ra} Hour 6. m. While Not while factory, street, office bidg., etc.) | 
s pom. 19 ot work [[] of work 1 

21. t certify thot | took chorge of the remains described obove, held an Aytopsy [9], Inspection [_], Inquiry [1], and in my 


opinion death resulted from: Natural couses [J], Accident [], Suicide (1 Homicide (], Undetermined monner [7] 


CHIEF MEDICAL EXAMINER oO Bay Seer 


ASSISTANT MEDICAL EXAMINER [2 7. 125, /s 8 


M.D. 


i os Oe, 
23. FUNERAL DIRECTOR'S SIGNATI 


7 Ee LOCATION (City, town, or county) (Stote 


DATt 


240, RECO BY REGISTRAR | 7B, REGISTRARS SIGNATURE 
| SUL 2 958 | separ” 


Se —— = 


Lonard Ruck 530 Harter’ ef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH 07628 


Reg. Dist, No. 


=a = 
1 ecole yf beea ‘sheeted (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY 
Baltimore CQ marriano ||? "Mas B 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR a {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
Lutherville Luthervhlle 


. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
» OR INSTITUTION / ON A FARM? 
YES NO 
= 2 il, 
3. NAME OF First Middle 4 yy Month 
DECEASED 
type or prio AGATHA M CECIL, Siam July 
5, SEX ‘OLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] | 8. DATE OF BIRTH GE (In yeors [IF UNDER ae. 1F ae Ld HRS. 
lost birthdoy) [Months] Days | Hours Min, 
Fem Whi wivoweo fd vorctoO] | February 18,1886 72. 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE exer or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


din by the funeral director. 
1 and 2 shauld be filed with 


~ 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ta 


a 

ge 

a 

es | Housew ife own—home Marylend U.S.A. 

25 } . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ss 

oo 

er Millard Micheal Perti Gilbert 

£ 3 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E 2 (Yes, no. oF unknown} {It yes, give wor or dates of service} 

mu none 

Hi 8 18, CAUSE OF DEATH [Enter only one couse pgmine for (0), (by ond (c).] INTERVAL BETWEEN 
Sy PART |. DEATH WAS CAUSED BY: / TY) ONSET SNARES 
§ < IMMEDIATE CAUSE (a) 

=: / / DUE TO 

z 5 Conditions. if ony. which (b) 

ies 


cate has been signed by the attending physician and completel; 


5 S Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|18. WAS AUTOPSY 
S 1s yes [No 
2 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port I of item 18) 
& | or CONTRIBUTING C1 CAUSE OF DEATH 
4 & [tik ETHER, NOTIFY MEDICAL EXAMINER) 
bs paso Ss 
* & [20«. TIME OF INJURY” Month, “Dey, Year [20d. INIURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
S bier tes at ip [While Not white foctory, street, office bldg. etc.) 
= p.m. sy - , ’ 
eee 


21. | certify that! ottended the seeageiponl i Baie: Sty $2 ___ 19.9 Pinos | last saw the deceased 
alive on__. P14 (2. 4 4 sane id that death ecottk ot Lean from the causes ond an the date stated abe: 


ADORESS (een city o¢ town, stole) 
ACTUAL eens im 
SIGNATUR of wD. 4 


PHYSICIAN'S 


NAME (Type) Bennett A, Stoan 9. pminary Av 


may be retained by the hospital or attending physicion. 


page 3 should be detached for use 
the registrar prior to burial, crematian. ar remaval, an 


be - heryi 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Brings 
ura Coe Ie} ryland 
2. : INERAL DIRECTOR'S. SIGNATURE snot Ad | 7 REC'D 8Y aa ab MEGISTRAR'S SIGNATUF 
VS ANS (AI ( ae £4 16 '58 : 
eu ys <Z efor JUL A 2d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Pa: 


TO FUNERAL DIRECTOR: After this 


led in by the funeral director, 
1 and 2 should be filed with 


in papers. 


Then please remave 


ate has been signed by the attending physician and camplet: 


e burial-transit permit. 


s:. 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 hayfs after death. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After thi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detached far u: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2% CERTIFICATE OF DEATH 


07629 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceate lived. If insiulion: Residence befare edison} 
°. i. °. b. COUNTY 
Say TOs. MARYLAND We. BALTO. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ive nearest town) 
Halétirope / Halethrope 
d. Neeru {If not in hospital, give street address) d. STREET ADDRESS e. PP nensans? 4 
4300 Ridge aves / 4300 Ridge Ave. eC) NO 
3. NAME OF First Middle lost 4. DATE Month 


DECEASED 


Doy Yeor 
(Type or print) MARY AGNES CHISLEY oars = JULY 8, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [APNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
[Moni jours in 
Female Col. |wiownD pworceof} | May 11, 1892 rs 56 ae oe Bee’ i ay 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of worki i ‘even if retired) 
jomestic: Charles Co. Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Thomas Julia Green 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yex, ne, oF unknown} (IF yes, give wor or dotes of service} 
no eile. | John. Chisley 4300 Ridge Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 6Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE To 


Conditions, if any, which (b) 
gave rise ta immediote 

cause (0), stating the under- ( OUETO 
lying couse last, 6. 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vap}19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour o. fn. While Not while factory, street, office bidg., etc.) i 
p.m. 19 Jat work [J ot work [[] i . 


21. | certify thot | attended the deceased from___Utttike__, WS Lo __ y Wee K.thot | last saw the deceased 
olive: onZ, wits! wee, oe occurred oped . the causes and on the dote stated above. 


MEDICAL CERTIFICATION 


> ADDR ATE SIGNED 


eet, city-pr4pwn, stote) 


2a. sua aN: ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
Buvvar” puly 12,1958 arbutus Memorial Park Arbutus Md. 
8 R IGNAT! WZ 2da. REC'D BY REGISTRAR 3, REGISTRAR'S SIGNAFURE 
G A, - , eA 4 
Lh é MAM LMA if | owed 1 438. | Oe 


MARYLAND STATE DEPARTMENT? OF HEALTH—BALTIMORE, 18 “O76 30 
9 CERTIFICATE OF DEATH 


sacl 


\ 0D Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admissian) 


, & a. COUNTY a. STATE b. COUNTY 2 
\ Rae Baltimore Mosruse [p49 ty 


ge 


Maryalnd 


b. CITY OR TOWN (!f outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 


Fort Howard, Md. 39 days : Catonsville 


d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1 ans sidministration Hospital 6 Wade Avenue ves (] not? 
3. NAME OF ; Lost 4. DATE Month Da; Yeor 
DECEASED ee (Norman “G#egory) 4 OF i 
ype er print) WILLIAM Ne Ge CLABAUGH DEATH July 13 19 58 
5. SEX 6. COLOR OR RACE MARRIED NEVER MARRIED [1] | 8. DATE OF BIRTH 9 =. {in eon IF UNDER | YEAR) IF UNDER 24 HRS. 
lost birthday] 
Male White |woowo _ovoreoO [January 26, 189 | “6h. 


Wo. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 . 
Postman U. S. Post Office} Baltimore, Md. U.S.A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


John J. Clabaugh Mary Lashorn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 


Tes. no or unknowa) {IF yes. give wor or dates of service) PS 
2 Li T none Glin, Records Vet. Adm. Hospital, Ft. Howard, Md 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a). (b). and (c).] bate bogs A 
ANI ATH 


FA EAT MEDIATE CAUSE (ol MYOCARDIAL INFARCTION Minutes 
/ . DUE TO 
Conditions, if any. which wo MYOCARDITIS 


gove rise !o immediate 
covte (a), stating the under. ( OVE TO 
lying cause lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) ]19. Was aurorsy 
ves(] no fg 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


OR a7 

20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {Caunty) {Stole} 
Have Whe Ashccnoit factory, street, office bldg., etc.) | 
1 fot work [7] at work [J ' 


21. | certify thot Wdttended the deceased from..June )) , 1958 _, to uly. 1.3____., 1998 _ ARSE L 
Pi Se N00.0.0:0:0.0.0:0,0:8, FO Xond that deoth occurred ot is10 PM, from the couses and on the date stoted above. 


ADORESS (Street, city or tawn, state) DATE SIGNED 


in by the funeral director, 
and 2 shavid be filed with 


First 


o 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs a! 


MEDICAL CERTIFICATION 


je has been signed by the atlending physician and campl 


ding physician. 


page 3 shauld be detached far use as ine burial-transit permit. 


4 : 
ACTUAL [. 
SiowATure | VO rn 


quscian’s HIRAM B, CURRY, M. D. 

‘Zo. BURIAL CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
B 


} 7/11/58 fount Oliv 2930 Frederick Ave.Balto., Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


may be retained by the haspita! ar 
TO FUNERAL DIRECTOR: After this c 
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VS AIS (4) 
15M 10/57 Wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 763 j 
: 2649 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


a 
st 
3 ny Mh a. pees tee 2. eee (Where deceased lived. If institutian: Residence befare admission) 
2 o - o. b. COUNTY y 7 
32 Baltimore pe aed ‘Land Lead TG 
Be b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
s 2 RURAL and give nearest town) » 
33 Fort Howard 2 Days 2? Baltimore (Catonsville) 
22 a. NAMEOF HOSPITAL {If not in haspitol, give street address) | | d. STREET ADDRESS © 1S RESIDENCE 
=u“ INSTI / iN 
a eterans Administration Hospita 07 Oella Avenue ves C] No PF 
<5 3. NAME OF Fint Middle Lost 4. DATE Month Sy Year 
e ) {Type ar print) URIAS €26= COLE DEATH July 30 19 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fe] |8. DATE OF BIRTH 9. AGE (in year If UNDER 1 YEAR] IF UNDER 24 HRS. 
oe Y' Min. 
ale Colored [Wooweo  oworceoO] | June 15, 1892 ys ‘ 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


= % Private Home Baltimore Co. ,Maryland U. 8. A. 

3 f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George W. Cole Mary Henderson 

é Nase ecese AL PS AG 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

‘ Yes | Ww T 218-18-0828 | Clin.Rec, ,Vet.Adm.Hospital ,Ft.Howard,Maryland 
8 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


te has been signed by the ottending physician ond completely 


PART 1. DEATH WAS CAUSED BY; 
§ ee IMMEDIATE CAUSE jo) GENERALIZED PERI TONITIS 1 + DAY 
= / ~ Y, DUE TO 
Ay Canditians, if any, which wo __PERFORATION OF SIGMOID COLON i+ DAY 
€ gave rise to immediate 
& cause (a), stating the under. | OUETO 
5 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 19. fail cl 
= & e 
3 eo ves (Q NOT] 
4 = Wo. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part Il of item 18.) 
o OR CONTRIBUTING (] CAUSE OF DEATH 
e & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - & }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208, (City oF tawn) (County) {Stote) 
8 Hour om. While Not while foctary. street, office bldg., ete.) | 
= jat wark [7] at wark [7] Hl 


TH 
21. | certify tharKaflended the deceased 
DEKE KA XX KX OOOO YG 


m..July28 __., 19.58, tosduly.30_____., 19. SOAK KE RIEL 


and that death occurred at._+ 225Am, from the causes and on the date stoted above. 


~~ 7] ADDRESS (Street, city ar tawn, state) DATE SIGNED 
| sonar at mo. .VA_HOSPIT. AL, FORT HOWARD, MARYLAND 
NAME (Tye) AN, M.D WAH, FORT. HOWARD, MARYLAND 


the registrar prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter deoth. 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this cer} 
page 3 should be detached for use a’ 


Ta. Pact ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Burvat™ 4 B ej at” Baltimore National Cem, | Baltimore, Maryland. , 
23, FUNERAL DIRECTOR'S SIGNATURE re ha. REC PybY, REGIST Dab | RECASTBAR'S, 
saul 198851810 N. Monroe see «RIL ET se [7° eRe 
=> y d DA 


15M 10/57 Baltimore 


Arlington Phillips Funeral Hoife 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


Item 20e Fil 


a:  £ 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN [If outide corporate timin, write RURAL 
‘ond give nearen town) 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


rector. Page 4 shauld be 


d, STREET Seabee | ESh e iy 


rar prior ta buriol, cremation a 


f 


@ 


If any delay is necessary, please e: 


am 
COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH 


pivorceo] jJune 1, 1928 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


West Virginia 


i TRE okay 
Ms i] 


ond 3 to the fu 


pea 


Wa. USUAL OCCUPATION (us kind of work done} 10b. 
during most of working lite, even if retired) 
Truek driver Contractor 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William James Corbs Sr, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


23538-8593 


if yes, give wor oF dotet of tarvien) 


File poges 1 and 2 with the 


re Pages 1, 2, 


Rosa Alise Lewis 


Mre, Sarsh Joan Corb 


1B. CAUSE OF DEATH [Enter only one caute par-tine 


PART §. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (0) 


# (a). (b), ond (e).] 


farm PM3. Page 5 may be retained faq 


-transit permit. 


Conditions, if any, which 
to immediate couse 
(0), stoting the underlying 


ART-Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ 


wb Trad. Book, 


‘20bY DESCRIBE HOW INJURY OCCURRED/ {Enter nat 


v 


er's Office along 
ny 


e used as a burial: 


z 


EXTERNAL CAUSE WAS 
RY IBUTING [J 
CAUSE OF DEATH. 


203, INJURY ‘OCCURR b 

>| Whil i 
Satay oeeet | Vacant 
21, I certify thot | tool chorge of the remoins described gbove, held an Autopsy [[], Inspection 


deoth resulted fram:- Natural causes 


20c. TIME OF INJURY 
Hoye og. m. bers 


Month, Day, Year 


iv lh ink 


MEDICAL CERTIFICATION, 


Medical E: 


oAne,/, 


avles FO'D 


TED TO SHE TERMINAL DISEASE CONT 


jure of injury in Port # or Port I 


plete.) 


20e. PLACE OF ANJURY (Home, form, 
factory, street, office bldg., etc.) 


H 
i 
H 


Map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [J] 


22c. NAME OF CEMETERY OR CRE 


cute the certificate, writing the ward ‘pend 


farwarded ta the Chi 


or remavol. 


Tio. BURIAL, CREMATION, | 22. DATE THEREOF 
REMOV, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 she! 


23. FUNERAL-DIRECTOR’: 


i . 


72d, LOCATION (City, town, or county) 


Welobs Was O 


24a, RECD BY REGISTRAR 
#\ ave SUL 1 6 158 


yes [] NO & 


IFUNDER 1YEAR} IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


ITION GIVEN IN PART 1(o) 


Ss AF Irizgs 7 
Pz ke 


19, WAS AUTOPSY 
PERFORMED? 
Yes(] NoG- 
Mack pre } 
zhi Ih Up 


Inquiry [), and find that 
O Accident [2] Suicide [J], Homicide [-], Undetermined couse []. 


hohe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


VS AIS (4) 


bs 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2651 CERTIFICATE OF DEATH hae 7 033 


a jj 


sz 
3 7 Poser red rh use RESIDENCE (Where deceased lived. If institution: Residence before admission} 
32 “Balti oe Maryland » COUNTY Anne Arundel 
Sx a more xy: 
Be b. CITY OR TOWN (If outside corporote write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} Ga. 
52 BURA pestarre fea geal 
32 Mt, Wilson, Maryland 183 da Annapolis Det 7d = 
5 f 
ee 2 wee ty VW State aoe give eas d. STREET ADDRESS e beget, 
aed 7+ MOE"WHYSGh State Hospi “ 
rn . 
5S 9 Cornhi1] Street ves) NOUS 
£5 NAME OF First Middle low! 4. DATE Month Doy Yeor . 
& (Type 0° print) Agnes Rebecca Connell DEATH 7 231958 
>o 5. SEX 6 COLOR OR RACE |7. MARRIED [JKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In a, Pie TYEAR] IF UNDER 24 HRS. 
° y lonths | Doys | Hours | Min. 
B6 White |woowo o pivorceo [J 6/4/07 5 yn. 
e2 be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo during most of working life. even if retired) 
2 Housewife nnsylvania United States 
2 
“4 3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
98's 
See Michael Russell Marcella Tyson 
Boaz 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a & = Tes, 80. oF unknown) IF yea, gre wor or dates of service) i 
rs No | Hospital Records, Mt. Wilson State Hospital 
3 4 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] eee 
= ay PART I. DEATH WAS CAUSED BY: e - 
. ee IMMEDIATE Cause (o)_Cardiac Dilatation; acute 3 days 
ees x DUE TO 
> 
= =e c x w__Acute Hypersensitivity to Anaesthesia 
id gove rise 10 immediote 
Sas fone (0), stoting the under, ( OVE TO 
é%=0 ying couse lost. {¢) 
pee Be SSS 
4 3 5 Rs ‘3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Maen 
ea Ole : 
858 5| Gana Pulmonary Tuberculosis ves) Nock 
re o 3 © = 20c. ACCIDENT WAS_ UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
€ 5 3 |ir'cimiee: NOteY MEDICAL EOWRER 
c ° Vv 5 
oe & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.29% 3 Rout cin ee... ANS vane foctory, street, office bldg, elc.) | 
Be : & z p.m. lot work [} of work [J i 
2=55 z 7 0 
ae 21. 1 certify that | attended the deceased fromm aye 2, a 7 19.28 19.2© that | lost saw the deceased 
£<28 5 
ee 5 alive ant PER soe lea ee 192¥_____, and that death accurred at 2 227_ # . from the causes ond an the date stated abave. 
£a oD a 
=535 ) ADORESS (Street, city or town, state) DATE SIGNED 
20 oe ACTUAL j ‘4 s Mi 
peas SIGNATUR: aod 5 : M.D. 2-218 
faze 
$28 MSSIANS William Newcaner, M.D. Superintendent 
fees (shasaes ST Sie een See AN ended) Ce Ee a eRe a a oe oe eee a ee 
SES jh = 
33 T20-ANRIAL, CREMATION, | 22by DATE THER! Zc. NAME PF CEMETERY OR CREMATORY TON (City, town, of count Pt 
pe Be Ye, ya, 3 ei ‘ ¢ , A 
Eo ae CAMA bet fy aS — ae, C14 B2vpte fil irCeg 
e g J PD 


hs \ Eee O 


farts NCL -lowrgu 2.8 158 Kish tanec 


A 


MARYLAND STATE DEPARTMENT ed op al laa 18 


] [ Film Ft DEA 
one CERTIFICATE OF DEATH neg. ould OOS 

oc £ a = 
F i ay eee 2 Be ee (Where deceased lived. If institution: Residence before edmission) 
v5 °. b. COUNTY 
32 Baltimore ba oy aryland City 
. ‘7 b. CITY OR go (lf ane aa limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) f/ 
6 give nepi ent i. 4 Vv 
Be atoasve. Syr5mthl 7ays Baltimore 3 VO}. 4 
© Al ITAL (If not tol, treet odd: 5 5 
£ 2 W d. [he WEE Ho L (If not in hospitol, give street oddress} d. STREET ADORESS. 606 Ne Kenwoc d Ave. e. oe 
32 “@\/ SPRING GROVE STATE HOSPITAL / Ye 0] Noo 
ee ; = 
ss = / ue 3. Lous = 4 First Middle lost 4 oud Month Ooy Yeor 

{Type or print) Augusta Correll DEATH di 26 ip 58 

5. SEX ra a: ‘OR RACE |7. MARRIED [] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rs hi lost birthdoy) Doys Min. 
¢ fenale wow) oor} | 1880 8m. as Gia 
a 
€ 10a. USUAL OCCUPATION me kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s during most of warking life, even if retired) 
2 domestic Maryland. Ss 


43. FATHER’S NAME 


I vonn Correts 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY 2; INFORMANT Address 


14, MOTHER'S MAIDEN NAME 


Annie Sweitzer 


ician ani 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


urs ofter death. 


(Ya, pe. oF unknown) {It yes, gree wor or dates ef service) 
no no 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c}.} 


bg DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 


or: DUE TO 
Conditions, if ony, which Generalized arteriosclerosis 


b 
; to immediate : 
couse {0}, stating the under: ( PVE TO 


lying cause lost. {ce} 


Records; SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


ate has been signed by the attending physi 


e burial-transit permit. 


70. BURIAL, CREMATION, YP CEAIETERY OF CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
REMOVAL (Specify) TD ZX, y 
e- 
+ AAACN — 


23. FUNERAL DIRECTOR'S SIGNATURE ja. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SSN RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


< 
co] 
a 3 farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTOPSY 
S i 
£ 5 ves] NoX] 
2 3 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 18.) 
& E | OR CONTRIBUTING [J CAUSE OF DEATH 
B ote NOTIFY MEDICAL EXAMINER) 
g rs ee eee 
3 & ]2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
pues 8 Hour 0. m. While Not while factary, street, office bldg.. etc.) | 
=> = Jat work [[] ot work H 
gus 
Hey 21. I certify that | attended the deceased from__. July iL. 2-88 /19.91., to... July.26__., 19.58... thot l last saw the deceased 
< 
fe 3 alive on___ July 2 at 1998 ___, and that death accurred ot330_pmM, fram the causes and an the date stated abave. 
= 2 3 ADDRESS (Street, city of town, stote) DATE SIGNED 
F) ACTUAL A] eve ; 
Bes )| aie a wo... SPRING..GROVE__STATE HOSPITAL __.__.7-28-58 
£o2 
o > t Wi 
823 resrcian's __ Catonsville 28, Ka 
BE° 
>> 8 
eck 
° 
= 


Oto f 4 
Abul I RAPALA ZIA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 635 
52 CERTIFICATE OF DEATH 


ca Ml BN v Reg. Dist. No. 
z = cK 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ib bed b. COU 
fg Baltimore MARYLAND Maryland ou’ “rince George's 
3 > b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gf RURAL and give nearest town) 
§2 atonsville Tmbhsédys Bladensburg, Maryland cid 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ¢. IS RESIDENCE 
rhe! oR INSTITUTION ON A FARM? 
SL. PRING GROW ate __HOSPTTAT. 12) Fifty-first Street YEE SCg) 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED» OF 
Hy i ginal Ha Eugene Cowan ea J 1 19 58 
ec 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED | 8 DATE oF BIRTH 9. nee lin year MF UNDER 1 YEAR! IF UNDER 24 HRS. 
4 an Min, 
male white —_|winowg) —oworceo | April hy, 1879 ae i 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 17 SRE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY’ 


ae 
= during most of working life, even if retired} N 
eman ew York U. S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Cowan Nonay 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown] II yen, give wor or dates of service! 
no | Unknown __ 2 E PITAL. ss 


18, CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (€)-} 


PART. DEATH MeDIATE CAUSE fo) AYberiosclerotic cardiovascular disease 
f DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


irsch stick Generalized arteriosclerosis 
gove rise to immediate 
cause (0), stoting the under. ( PUE 1. 


lying couse lost. fe) 


ined by the attending physicion and campletely, 


permit. 


ard = 
B85 13 Fast I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
got ye 
a55 $ ves) nol) 
252 = [200. ACCIDENT Was UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 
$2 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e & & | (UF ETHER, NOTIFY MEDICAL EXAMINER} 
= © [2%0e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, isin 120 {City or tawn) (County) (Stote) 
ras Haur o. m. While Nat while Pastore street eitica’ bidg-, 
= Pom 19 fot work [] of work [7] " 
21. | certify that | attended the deceased from.__.June. 6... __ 1 19, 58., to. jo Ses 19.58 that | last saw the deceased 
alive on_,o duly 1, 192.58___, and that death ies at. (713 55am. fram the causes and an the date stated abave 
Zax ADDRESS (Street, city or town, stote) DATE SIGNED 
SPRING GROVE STATE HOSPITAL 


/ 
Nawe(fyee)__Gertrude J. Fleischmann, M.D. _ Catonsville 28, Maryland 
220. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
Femutiar” | 6/5/58 George Washington Cemetery Hyattsville Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 4a. REC’ 'D BY baa ‘2a GISTRAR'S SIGNATU! 
vs mee) F. Gasch's Sons Hyattsville Md. ate SUL 7 = '58 eR ER 
1SM \ 


the registror priar to burial, crematian, or remaval, ond in ony event within 72 haurs after, 


may be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this c: 
page 3 should be detoched for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —()'736 
7654 MEDICAL EXAMINER'S CERTIFICATE a DEATH 


12. CMIZEN OF WHAT COUNTRY? 


1 Sx 


We, USUAL OCCUPATION. ape kind of work done! 106, KIND OF BUSINESS OR INDUSTRY & BIR 


working life, even if rated) 


g3 ¢§ Quin Reg. Dist. No. 
phate 
£3 PLACE OF DEATH 2, USUAL RESIDENCE ae deceored lived. If institution: Retidence before odmission) 
3 . i 6 le 
se oe / 2, COUNTY Rn 2 9. STATE wi. b. COUNTY ~ } 
ee - | B ‘ Ahi wet 
= & 2 b. CITY OR Tae ovtide corporate limits, write MURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifdutside carporate limits, write RURAL ond give nearest town) 
5 en ond pipe necrent 2 A % 
g7 3 | ote TL Lp 5 Ousen 
Es ae 4 d. NAME = HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 3 ¢ @. 15 RESIDENCE 
oe 8 DO id V { S , by ON A FARM? 
Se be OT VWASINING Ton N) oO) |v ote , re ves] NOSg 
Ee oes 3. NAME OF it Middle . jonth Oa; Year 
a “DECEASED Abe. t OF { f" : 24 iu ae 
2s 3 (Type o¢ print) al - we UE Ws G 
5 
‘, 3. SEX 6. ie} ‘OR RACE |7. MARRIED Oo NEVER MARRIED | 8. DATE OF BIRT! 9. AGE lm yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
=2 is” 2 5 eo feat birthday] Doys Min. 
2 ewig. rene widowed [) DIVORCED [] Ff ys. 
” 
2 
oo 


13. FATHER'S NAME } 


14. MOTAFR'S MAIDEN. NAME 


“us tah Du 
CP Ayr Bali demne (6 /4 


py ene. 


Address. 


Oo 


N 7) A 
Ly eae hz 6. 
ot he 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: t ory 
ny 7 PAEDIATE CAUSE fo) EN OP et . eae Sud gi 
’ sh DUE TO 
Conditions, if ony, which b) 
gave rise to immediate cove 
{a), stoting the underlyingy DUE TO 
couse fost. (e). 


lem 18. Give Pages 1, 2, 
er's Office olong with form PM3. Page 5 moy be retoined f 


used 05 0 burlattransit permit. File poges 1 ond 2 with the * 
tela id 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o 7. WAS AUTOPSY 
= a MI 
i) 3 Yes(] NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 1B. 
& | PRIMARY LJ or CONTRIBUTING : Phlg Belbe8 4 S-2 UN I 
& | CAUSE OF DEATH. 
2 Se a es 
& | 0c. TIME OF INIURY “Month, Doy. Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, Form, 120%. (City oF town) (County) (State) 
8 Hour a. m. While Nat while factory, street, office bldg., etc.) 5 
= Pm, 19 ot work [] at work H 


21. U certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection 7ap Inquiry 4. and find that 


death resulted from: Natural soe Dy Accident (1 Suicide [I], Homicide [], Undetermined couse [7]. 
DATE SIGNED 
sup, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


. ; 1 
RAMS (lypel ce { H S H vuson DEPUTY MEDICAL EXAMINER J. de ly 46 | + {6 S 
‘220. BURIAL, FRIATION. 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ree’ lraria IeeemGn  (eeacuue Va 
Zi FUNERAL DIRECTORS SOHATUR p Za, REC'D BY REGISTRAR” | 24D. REGISTRARS SIGNATURE 


cute the certificate, writing the word “pending” in penci 


forwarded to the Chief Medical & 
TO FUNERAL DIRECTOR: Page 3 she! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ CERTIFICATE OF DEATH nag un dV ORT 


=i 


= ‘webeSe 
3 3 Kx 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmission) 
$3 Ce Baltimore marvuano || ° SAE * coun’ Baltimore 
Ble b. CITY OR TOWN (If outside corporote limits, write ]¢, LENGTH OF STAYIN 1b || 7c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$5 RURAL and give nearest town) , 
2a Brighton Rural Brighton, Baltimore County 
= NS d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ys d. STREET ADDRESS e. tS RESIDENCE 
=—4 ar. OR INSTITUTION | ON A FARM? 
ae } 6627 Brighton Ave, Yes] Noth 
£5 3. NAME OF First Middle toxt 4. Dare Month Doy Yeor 
€ (Type or printy ohn Cullen eamd July 10 9 58 
fs 5. SEX 6. COLOR OR RACE | 7. MARRIED [[ NEVER MARRIED (J 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost burthdoy) [Months] Days | Hours]  M 
Vale Wh wioowed [J pivorceo () July ate 189 ip yes. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


oa. ner Wexford, Ireland U8 ake 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


ohn Cullen { Coughlin 
15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(res, 10, oF unknown) UW yes, give wor or doten of service] 


18. CAUSE OF DEATH [Enter only one couse per I} 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o! 


x QUE TO 


ter death. 


/ 


addres Baltimore 15Md. 


for (0), (b}. ond (¢).] 


Then please remove corban popers. 
urs 


te has been signed by the attending physician and completely. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


a: 
£ 
£ 
ey 
e 
6 
$ 
3 
ray Conditions, if any, which 6 
E65 gove tise to immediote * 
gs couse (o}, stoting the under. ( OUETO - 
eese lying couse last. ta 
jeieroe A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOFSY 
a rf » RE 
£33 E < yes] No] 
Pages & | 200. ACCIDENT WAS UNDERLYING [J__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
s ba & | OR CONTRIBUTING LT CAUSE OF DEATH 
e, 5 G | (UF EITHER, NOTIFY MEDICAL EXAMINE 
§ RY 
£ . ' 
na & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (tote) 
3305 g [Ae RES Ee ae te ane fectory, sheet offic Bid. oe) 
si ae = p.m. 19 Jat work (J of work (J 
aes = a 
$e ae 21. t certify that | attended the deceased fram _»/MA/E C7. ae 33 A CZEZ. G_, 19:S2z that | last sow the deceased 
Z35 é 
283 alive on (6 an at death accurred at_ ya fram ne causes and an the 7 stated bors 
=o Bac boli S| Yep or town, gue DAY yeaa “ 
Fy abe AL Ch My [s- 
yess signature_£ £CL/7/@CCOR Ce CO fh OLE m0, LNA PEE LM pf PLEO ET OLY O S 
£20 | 
2455 PHYSICIAN'S 
eg: NAME (Typel_'T] 
22°°R To. wth al Tab. DATE THEREOF [Pc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
~S at ify) i. - 
ge ge me 17 F Druid Ridge Cemetery) Pikesville 8, Md. 
‘el 240, REC'O BY REGISTRAR [24b, REGISTRAR'S SIGNATUR 
VS AIS (4) om 4 4 (} 
15M 10/57 4 gy f- EEC} TT) Pap RAIL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ERTIFICATE OF DEATH 
| ii ee 


07638 


Reg. Dist. No. 


« 
3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> o. COU MARYLAND ©. STATE b. COUNTY 
FS Baltimore Maryland Baltimore 
e b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! tawn) 
2 RURAL ond give nearest town} 
s Monkton (rural) 50 Monkton (rural) 
g d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘ad rT) OR INSTITUTION 7 ON A FARM? 
> Shepperd Rd. Shepperd Rd. ves NOX 
5 3. NAME OF Firs Middle lost 4. DATE Month Bey, Yeor 

{Type ar print) Philip Christopeer Curley DEATH 7-23-58 19 


« 


6. COLOR OR RACE |7. marrieD [] NEVER MARRIED [] i DATE OF BIRTH 


wipoweo [XL oworceo[] | 10-22-1889 _ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! af working life, even if retired) 


9. AGE {In years IF UNDER } YEAR| IF UNDER 24 HRS. 
a Months] Days | Hours | Min. 
yas 


11, BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


mechanic auto repair Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. E. Curley Julia Friese 
NS ae Drape ore Veneer go Cre 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ma. 
no | 20-09-9654 Philip C. Curley,Box325,Rt.1,White Marsh 


18. CAUSE OF DEATH [Enter only one couse per line far ( (6), ond (<).] ) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 4 a z 7 
: / IMMEDIATE CAUSE (a! en AAO ee ars if PH 


Then please remove carbon papers. 


gned by the attending physician and camplete! 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


x 


the registror prior ta burial, cremation, ar removal, and in ony event within 72 haurs after death 


20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED. 
Hour 0, m. 


p.m. 
2.1 certify that | 
alive an__. 


a 
2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 


While Not while 
lot work [} of work 


19 


Y ' DUE TO 
Pa Conditions, if ony, which hs 
E gove rise to immediote 
£ couse (0), stoting the under { DUE TO 
ee lying couse lost. ‘a 
we fying couse Test 
285 3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
gas 5 \e ioe se leer Als 
688 “4s ves NO 
202 | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ss & | OR CONTRISUTING CD] CAUSE OF DEATH 
= & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 
oa 
& 
= 


C 
{},that | last saw the deceased 


tended the Bas fl ee ee » WS 
24st one: Sie that death accurred at_. fram the causes and an the date stated abave. 
ESS (Street, city oF town, stote DATE SIGNED _ 


ACTUAL 

SIGNATUR' ae A Me a he. Oey i MAE. i AE ae, .: Tae 2s 
PHYSICIAN'S 

NAME (Type) 


22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) 


St. James Episcopal Monkton, Md. 


ADDRESS, 2da. REC'D BY REGISTRAR 
622 York Bd.,Towson4,Md. 285 


may be retained by the haspitol ar 


TO FUNERAL DIRECTOR: After this ¢ 
poge 3 shauld be detached far use 


FOR'S SIGNAT YRE 


54) DATE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


& 
So 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Pi 


& aes 
Meg: 
gS 8 
3s 
ed 
52 
33 

= 

£5 
ann 
we 
s§ 


« 


Pa 


ove corban popers. 


Then pl 


9 physician. 
te hos been signed by the ottending physicion ond completely 


B buriol-transit permit. 


‘ 


page 3 should be detached far use o 


moy be retained by the hospital or o: 
the registrar prior to burial, 


TO FUNERAL DIRECTOR: After this ce 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7639 . 
7657 CERTIFICATE OF DEATH ce 


= cae (Where deceased lived. If institution: Residence before admission) 


1, PLACE wa DEATH 


@. COUNTY b. COUNTY 
BALTIMORE ons TARYLAND 
B. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY a TOWN (If outside corporote limits, write RURAL ond give neares! town} 
RURAL and give nearest town) SS ES 
FORT HOw 20 da: BALTIMORE 3 aie 3 
d. NAME OF HOSPITAL (if nat in haspitol, give street address) . STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 816 PARK AVENUE ves (J NORK 
3. NAME OF First Middle low 4. DATE Manth Dey Year 
DECEASED a OF 
(Type or print) RAYMOND if DALEY DEATH JULY 3 19 
5. SEX 6, COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 6 DATE OF BIRTH 9.46 Sie IF UNDER YEAR] IF UNDER 24 HRS. 
Jast birthdoy) ri 
MALE WHITE [wwownQ _oworceo 16-88 £ 
es Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
€ during moit of working life, even if retired) 
5 a JEWEIRY CHICAGO ILLINOIS U.S.A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
a JERRY J DALEY HELEN LAPPIN 
15, WAS DECEASEDEVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17” INFORMANT Address 
T¥es, 00, or unknown) {0 yes. give war or dates of service) 
YES | WW-1 89-12-83) 2 CLIN REC VET ADM HOSP FT HOWARD MD 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c). ] INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: 4 TCHT LUN ) conser frye 
Pa ; IMMEDIATE CAUSE (o)___ -NEUMONIA RIGHT G 
> ‘ Conditions, if any, which )__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
5 gove rise to immediate 
2 cause (0), stoting the under- DOENOC 
2 lying couse lost. wy__GASTRIC ULCERS UNKNOWN 
: alg Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. VAS S AUTOPSY 
3 8 
3 XS ves y no) 
5 # [200 ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18) 
3 & ] OR CONTRIBUTING C1) CAUSE OF DEATH 
5 G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 [ie TIME OF INIURY Month, Day, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, = (City oF town) (County) (Store) 
o 5 Hour o. m. While Not while factary, street, office bidg., ete.) 
§ = jot work [-} at work 
a 21. | certify tho¥Aattended the deceased from_June 13, 19. 58, maRricd Ser 19.58. Resta 
iyeon: and that death occurred ot._22 050M, from the causes and on the date stoted above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
UAL 
SIGNATURE MD. aS RT Ata, 3S ee JaL=5 


Name (ives__CHIEN WEI LAN 


2. hee DIRECTOR'S 
‘- 


MARYLAND STATE | id sera i H 5 etna 18 
Fil79231 
“CERTIFICATE OF DEATH nih 641 


oa 
i 


* 4 Reg. Dist. 

fy 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 

6 oc ° oe °. b. COUNTY 

ae Al Trmove ooee land Howard 

= Bre - ee TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY “OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g S 5 © RURAL ‘ond give nearest town) 

Case anda: Ellicott City 33 

2 a d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

ct =e a} OR INSTITUTION ON A FARM? 

g 53 Dundalk Ave Private home) Old Frederick Rd. YEE] NOT] 

2 265 3. NAME OF First Middle toi 4. DATE Month Day Year 

= OECEASED 4 +) OF g 

é & {Type or print) LV 4 /2 k ARE, My EATH za oS 

= 5. SEX 6. Cog OR RACE ]7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
re 4 RRIED JE] NEVER MARRIED (] Ac vine cue 

ime W/ winowen(} —_—oivorceo] | Dece 30, 1878 


7 


11. BIRTHPLACE (Stote or foreign country} 


Maryland 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


jh. 


fet 


at home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James French Ellen Wolfington 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


ino a " fea Qld Frederick Rd 
‘as, no, oF unknown) (IF yer, give wor or dates of rerviee) ederic' 
no none fiss. Mary Davis Ellicott City, wi 

18. CAUSE OF DEATH [Enter ‘only one cause per line far (0), (b), ond (ch-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (0} 
ty 


EEA DUE TO 


Then please remave carbon papers. 


te has been signed by the attending physician and comple! 


“a Conditions, if ony, which ) 
E gove rise to immediate 
a cote (0), stoting the under- ( DUETO 
EF lying couse fost. a 
a3 8 3 Past I. OTHER SIGNIFICANT gs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. RECreRS. 
> a 7 
33 s ES Aas. ves] NO 
O08 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. = noture of injury in Port Vor Port I of item 16.) 
5 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
2 © | GF EITHER. NOTIFY MEDICAL EXAMINER) 
2 a a ES ee 
3 & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} (Stote} 
5 5 ae ering saat Maleate foctory, street, office bldg, etc.) | 
= jot work {7] ot work [7] H 


21. | certify that | attended the deceased fram,a E, WS X%, 


19.5.8. that | last saw the deceased 


sf: 

alive on_{gz Seed Sh poe and that death occurred at. Li OM, from the causes and on the date stated abave. 
Vy y . ADDRESS (Street, city or town, stote} at SIGNI 

Sonat LALA MO. wR ote eee 


PHYSICIAN’: la 
|_| NAME hype) sek C spe i re) oe et Aa ta 
| 220. BURIAL CRE beh lla Sean 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
a 
burial, Ho isonville, Md. 


73. FUNERAL DIRECTOR'S ae soley Vda. wg HT By or 2} a R" ad IGNATI RE 
YEA F.C. HIGINBOTHOM Ellicott City, Md. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs ofter_d 


page 3 shauld be detached for use 


may be retained by the haspital c 
TO FUNERAL DIRECTOR: After this c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/ 40) 
2658 CERTIFICATE OF DEATH ea. 


xd 


es 
3. = 1, PLACE OF DEATH 2. Pcl gato (Where deceased lived. If institution: Residence before admission) 
- ss 
238 Baltimore MARYLAND Maryland al Baltimore 
are} mS b. CITY OR TOWN (If outside eS eee fimits, write | ¢. LENGTH OF STAY IN Ib. e wh OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest to. 
s 2™ Catonsvilie 28 tole Catonsville 28 
= + d. apoio fC (If not in hospitol, give street address) d. STREET ADDRESS: e. Beas 
SS Shady Nook Nursing fies 403 Hilton Avenue ves [] NO BF 
£65 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
. (Type or print) GUILLERMINA De B, DALCOUR DEATH July 1, 1958, 


Yi 


3. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 His, 
lost birthday} [Months] Days | Hours] Min. 
Female White wipoweo J DivorceD [] 9 9S vs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ho r OWN Home BA U.S.A 


14, MOTHER'S MAIDEN NAME 


vE DER CARLOTTA A, Traup 


18. Pe DECEASED Ev R ise |. ARMED FOR! sa) i} RI 17, INFORMANT Add . 
ees aoe Neve Mees “CATONSVLLEMD, 
NO NOA Ng N Vi 63 f GN A 


18. CAUSE OF DEATH [Enter only one couse per line for (lp fe), ond, (ch.] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 7 nehttic. Chrciiong "RED ", ONS: ANUP. 


haurs after death. 


IMMEDIATE CAUSE {o} 


Then please remove carbon popers. Pcl 


te has been signed by the attending physicion ond campletel 


= 
$ DUE TO () j ~ bh 
oe } d > 
a h, rantmd (A taal  VEGrs 
Rc DUE TO 
¢ =P lying couse lost. tc. 
Bgee i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
nese Q PERFORMED? 
£ 3 5 } s yes—] nol] 
Poe § & | 200. ACCIDENT WAS UNDERLYING 7 | 2b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Ul of item 18.) 
is ie & | OR CONTRIBUTING C1 CAUSE OF DEA’ 
$ 5 & | fr eittier, NOTIFY MEDICAL EXAMINER) 
= "q z Naat ase 
ro 8 & |20c. TIME OF INJURY Month, P Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHame, form, 1 20F. (City oF town) (County) (Stote) 
5.2 23 a Hour o.p. White Not while foctory, street, office bidg., ey 
—tiS Ee = pm, jot work [_] of work Ch, 
=. 5 r 
S20s 21. | certify (fy | attended the deceased Apom.__.. BLY -fle_, 19. We )5/ fo___y4 UL A ie We that | last saw the deceased 
o. a Ne 
i. zn s 3 alive on___. idle rf 1232 ie ond that death occurred os | = pam the causes and an the date stated above. 
= O35 ¢ eo trget, 6 "] town, state) DATE SIGNED 
S54 ACTUAL 1) P y é THek Ce ¢. Abs 
gee SIGNA’ all MO. 09s . 
Rese hcge. 
Suds j PHYSICIAN'S ‘a 
ges j lenygegt oe fe t Ts BA! ‘ 
Pr g tS To. BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) 
J = £ 
& az iat" Jul; 1958, | New Cathedra enetery Baltimore, lia sams 
lad 


é 2ho, REC'D BY REGISTRAR Crs 6 SIGNA 
ANS (4 : by : 
Yeas) Le, Lada Z $ Nord 8 ‘58 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07642 
So 62% CERTIFICATE OF DEATH N7642 


= Reg. Dist. No. 

oes 

32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttion, Residence before admission) 

& a. b. COUNTY 
se more. bgt saa ary igna ince Georges 
Be HY b. CITY OR ar (If outide a tag pt write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) VA 
ss RURAL and give nearest town) P d As. 
23 D 50 wat Reen pe F Mary [an 

22 d. NAME OF HOSPITAL (If nat in he i ela tree! adds . tS RESIDENCE 
£2 ROR nest oa nal in hospital, givp sires! address) rm ( d. STREET ADDRESS re 4. R rn Bl es 
ao a | 11031 1a¢ ResTen oa vs O NO PK 
£6 3. NAME OF Pee te last 4. OATE = Day Year 
x DECEASED , h E OF sy 
a tireeroi JOSEP ‘nuxeo Done lian OEATH 13» 


Pi 


5. SEX 6. hie Ok RACE |7. MARRIED}RLNEVER MARRIED [] | 8. DATE me BIRTH L/S // P 9. AGE ai = [iF UNDER 1 YEAR IF UNDER 24 HRS. 
7 i ae Fs re 
pie ee eae in Kn secdeiatd as Pa 


100. USUAL Seneca ch ad af work done| "Ve KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 é: 12. CITIZEN OF WHAT COUNTRY? 
"Bea ies Or ha [Unites Stk 
Wow ABET eas niles CS 


aT if retired) 
13. FATHER'S Rae V4. ie S MAIDEN, NAME 


Done a Wed RICE Peete. 


rs WAS Becee ere zs vu. yee FORCES? [16. SOCIAL SECURITY NO. ¥ me Addten FL CLM IES 7, 
fan, no. 06 ono I 70, @veynat or 
bow A oul ne kK. Zanetigr - /BC- Cecseenz Xp 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), {b). and (c). 


PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


4 DUE TO 


INTERVAL BETWEEN 
ONSET Tee DEATH 
CuRsS 


Then please remove corbon popers. 


Conditions, if any, which " 

gove rise to immediate 

co¥se (0), stating the under. ¢ OUE TO © 
o 


lying couse las. norel) re d wterie Sclerosis Vegss 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING CJ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port ll of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, = Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, rane (County) (State) 
Hour a.m. ute Net il Buiory ec eedh olfven iu citter) 
p.m, lot wark [[] ot work 


21. | certify that | attended the deceased from. Zaly _-. 19.5, 10, ‘i -42, 1992 that | lost saw the deceased 


alive on___ tal iy Se. 12 2 SE... and that death occurred at $2 2.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} ATE SIGNED. 


Ml Pts Ae ee a Yih 


NAME (ype) hewis P Gund ke 


9. Wi fOPSY 
PERFORMED? 


ves Q])_ NOP 


te hos been signed by the attending physicion ond completely, 
buriol-transit permit. 


* 


|, Cremotion, or removol, and in ony event within 72 hours ofter death. 


Zz 
g 
2 
< 
2 
iS 
& 
S 
te) 
< 
Y 
ray 
ry 
= 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours oiler death: Page 
RECTOR: After this cey 


ined by the hospital or attending physicion. 


page 3 should be detached far use 


the registrar prior to burial, 


4 J 
xe 
seg a ee ee eS 
a 
338 72a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATO) , Ageia 5” wn, OF er? te) 
$ , BY, 
zee 4: OPA WIe/ 54 GAT fl bd ep ay ey 4 a a Me 
“23 2 ‘Ss ¥ 2db, REGISTRAR'S ae 
VS A’ 4 
1 


rt 
= 
2a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=q CERTIFICATE OF DEATH eacie 


—_ 


07643 
2 


sf5 gamed 
foe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
s 8 nil 0. COUNTY 9. ST Court: 
Ng B imore Coun uzig MAK fa A b - te, EORGE 0, 
Be B. CITY OR TOWN if outside corporate limits, wite  UENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
oS ond give neorest own! : 3 
32 Mt. Wilson, Maryland OXEN HILL 1@X% 
= oa 4 dé. REF Non t (If not in hospital, give street address} d. STREET ADDRESS: e Pee ess 
ae es) F, “ % = A 
pe OF} Sie Wilson State Hospital 2723 SOUTHERN AVE | Sang 
£5 3. NAME OF Firgt Middle lost 4. DATE Month Do Yeor 
DECEASED “aye OF th 
& (Type or print} DEREMIAH DOWNME DEATH Po 2 99k 


5. SEX 6. COLOR OR RACE 


7. MARRIED [Xf NEVER MARRIED [7] 


8. OATE OF BIRTH 9. AGE {In years 


Pa 


Conditions, if ony, which wo ec OR. PUL /410 MALE 


meant 


ian, or remaval, and in any event within 72 hi 


Es 
> lost birthday) 

& 4 LW, wiooweo [J ovorceof] | /—eO — g 5 Gsm ys. 

§ be 1a. USUAL Cecunal (Oly eee. kind i sere cen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 

M4 as during most of wor! ing life, even if cetir j Sor ae 

zed MAVAFER EtLow-CA6| WASHIMSTQN Dcl, USA, 
o8 3 fr 13, FATHER’S NAME IATDENTIAD ee. Y 
68s [= ties OK R 

eed LENMi's GO WNEY 1 Oy 72 A 

= £ ke was, DECEASED ei U. S“ARMED nee ad 16. SOCIAL SECURITY NO. |17, INFOS el Recents FE 3S ddr Ess 

a ata ley Houdiipoucl aanist varie % : rt : 

ee E WT Navn S7horyosh Hospital Records, Mt. Wilson State Hospital 
is Q 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Te ACA GN 
2a i = = N 

3 ¢ PAR OAT MR ROVAVCED PULMONWARY TA 

a4 X DUE TO 

5 

3 

£ 

= 

% 

tS 

a 

é 

fs 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Pa 


gove rise to immediote 
i DUE TO 
cause {0}, stoting the under- 
€ lying couse lost. Rey PHYS ERMA 
§ pdt ME 
Oy 8 é Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. Paci Me 
> 2 = 
3s 5 ves] nol 
e032 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port IN of item 18.) 
208 = 
< & | oR CONTRIBUTING LI CAUSE OF DEATH 
‘© & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
2 
oe & ]?0. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (tote) 
5.2 es g Hear aces ites! eerie factory, street, office bldg., etc.) } 
sicé g p.m. 19 fot work (] of work [J uf 
ar 
aes Fi — = 78 
oes 21. | certify that | attended the deceased fram__/—-/3_ 1 Wika: 16:57 (dene, AOE aE Hatt saw the dectdsed 
<o.g : % 
= Z 3 = alive on ES pee doen Si ., was, and that death occurred ot © M, fram the causes and an the date stated above. 
= O35 P ‘ADDRESS (Street, city of town, stote) DATE SIGNED 
Fon. ACTUAL / 4 
pH 8s ‘ SIGNATURE f be 
faze } 
8485 PHYSICIAN'S 
ze Nameityen__William Newcomer, MDs __ Superintendent 
BZD 220. BURIAL, GREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
~5 6° REMOVAL-(Specify) = te ) ee 
6 8s i aN LI SA/ 959 
= 23, FUNJERAL DIRECTOR'S SIGNATURE f ‘ADDRESS LY 24a, REC'D BY REGISTRAR 
VS AS (4) <3 
15M 10/57 CA gbren cate JUL 15 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 44 


7615 CERTIFICATE OF DEATH Reg. Dist. No. econ 
e 1. NAME OF DECEASED 2. DATE 
(Type or Print) Prances Drozdowsk4(Doskey) pian July 3, 1958 


37 Spe OF 4. USUAL RESIDENCE (Where deceased lived, If institution: qeeideace 
a, Baltimore Cf A STATE 8.CO re adios 
B FULL NAME OF (if not in hospfitalor institution, give sureet address o7| Maryland i 


3 
re] 
= 
= 
5 a 
ee HOSPITAL OR location) ||"Clcity OR TOWN (if outside corporatt hinits, write RURAL and give 
Fe INSTITUTION » : — h , township) 
aslo 6848 Duluth Ave. Baltimore Vdf—u 
228 Yrs, || >. STREET ADDRESS (If rural, give location) 
So 3 Mos. u 
J © y || c, Length of stay in Baltimore Dass 1435 Carswell St. 
; Sy lnc SEX 6. COLOR on RACE wipes. syvone : 8. DATE OF BIRTH Ex aon eehey mi CoE hose ieee 
‘I ‘ORCED (Spocify! oui, “ sfhirthday) |Months; Days |ifoursi Min. 
cS . 3 H i 
emale |White owe Oct. 18, 1880 “77 i i 
b ' 
ae 104 USUAL OCCUPATION (Givekindof) 108, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
a wor! et luring most of goxhinglife, even ifretired) INDUSTRY VERAT COUNTRY? 
g ousewits Germany USSTA 
o Eo eDeAe 
io} 
z $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ges John Kramer Hedwig Modrak 
=I 8 = 
2 | &S Gus |] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT DRESS 
A SS [I eves, ng gr unknown)| —(Iiyps, give war or dates of service) nY NO. : 48 
mes "Wo" None “ROHS Mrs. Helem Rousculp 6848 Duluth 
cs mos INTERVAL BETWEEN 
4 “a £8 I CAUSE OF Foc las ONSET AND DEATH 
HG O86 DISEASE: OR ‘CONDITION DIRECTLY i, Goi! Elacth 
Ee LEADING TO DEATH Wt Adlevnee 
i e RP? (This does not mean the mode of dying, e. g., (AY eee fae OM as fe Ha fe A (4G | Lm 
— Ade heart failure, asthenia, etc. It means the disease, J 
n [= BE injury or complication which caused death.) DUE To 
& my 
ra E ) §), | ANTECEDENT CAUSES 
> cereres 
z 423 $ DISEASES OR CONDITIONS, IF ANY, GIVING = 
Oo; je] a - RISE TO THE ABOVE CAUSE {A) STATING THE DUE TO 
a < UNDERLYING CONDITION Last. 
zeus «> costes = spanned escapee 
= = eis 
emma TU CANES 
r J a - 3 oO oraee Blemricant CONDITIONS CoN. bas tede é " a 2 VE Me ——- 
PI b TRIBUTING TO THE DEATH, BUT NOT RELATED seni Cc G the 2 a 
; Leal z 0 TO THE DISEASE OR CONDITION CAUSING fT. seccsssscrsseccrsstressnsssens é te USE AL 
ella 5 Gi pow 198. ee Gi] > be « 20. AUTOPSY? 
u VA fK yes Ho kx 
oy 


210. TIME “(Dayy (year) (Hoary | 2 Te TRIURY OCCURRED [21r. HOW DID INJURY OCCUR? 


PLEASE WRITE PLAINUTH UNFADING INK. 


aa 1 paeaed WHILE AT| NOT WHILE ] 

3 ™. WORK AT WORK 

3 afl aipguded the deceased from. LET A Zi oy , to. 4 19.4 that I last saw the 
2 a / deceased alive on Ag 12 19 5% and that death occurred ataB-” ‘m., ftom the causes and on the date stated above. 
' a 23a, SIGNATURE 79 a 23, ADDRESS 23g, DA EP 
a °° _Sth A M.D. Me z demu ah oa, 5 
| to 24a. ae eee A-| 248, DATE 24c, NAME oF CEMETERY or CREMATORY| 24p. LOCATION (City, town, or county) (State) 

| REMOVAL (Specify) ‘ r 
3 3 | Burial -7-1958 | St, Stanislaus Dundalk Ave.©. Md. 
; EH DATE RECEIVED BY | REGISTRAR'S/SIGNATURR So 25. FUNERAL DIRECTOR ADDRESS 
4 BP LOCAL RECHTRAG beg pte ge? dee leokn J. Duda 2829 HUdson St. 24 Md. 
e i HAM 1S 
L = 


: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


g physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


}d in by the funeral director, 
1 and 2 shauld be filed with, 


2 


fe has been signed by the attending physician and cample' 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this 


c 2 


Then please remove carban papers. 


permit. 


é 
2 
3 
3 
a 
© 
"3 


S 
Pa 
& 
HS 
~ 
3 
“4 
s 
= 
6 
> 
€ 
6 
= 
> 
e 
6 
: 
& 
E 
2 
. 
6 
e 
2 
o 
€ 
‘4 
5 
3 
= 
5 
2 
= 
= 
a 
3 
2 
‘oO 
id 
e 
= 


poge 3 shauld be detached far use 


23, FUNERAL DIRECTOR'S SIGNATUR () Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGKATURE 
VS AIS (4) ‘anf -fB yy ras f) P, 1 ¢ 
15M 10/57 oTTK 4A Ware. 6001 Mordor #G-|or 458 Oe sewes 


. MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 > 3 
7660 CERTIFICATE OF DEATH ney. (849 


» 


1. teehee! as <i poss Aah ee (Where deceased lived. If institution: Residence befare admission) 
e. z ; a. b. COUNTY 
Baltinore Wabi Maryland _ 
b. CITY OR TOWN (IF autside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! fawn) v 
RURAL and give nearest town) 
ort Howard, Md, _ days Baltimore C / 
~ d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
gS OR INSTITUTION ON A FARM? 
eterans Adminis ion Hospita 517_S. Bouldin Street . ves] NOK) 
3. NAME OF Fis idl A, 
ER rst Middle Lost DATE Menth Doy Year 
Gpsenpin GEORGE J. DROTER DEATH J il 19 58 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
low birthday} [Months] Doys | Hours] Min. 


February 2, 1896 62 


5. SEK 6 COLOR OR RACE |7. MARRIED IZ] NEVER MARRIED [} 
Male " widowed [] Divorcep [J 


*) 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
pen Baltimore, Maryland U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ficheal Drote Mary Kuzama 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown} INE yes, gree woe or dates of rernice) 
id ~10-108 in,Records, Vet. Adm, Hospital, Ft. Howard, Mé 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).} INTERVAL er 


DEATH 


PARTY FATT MEDIATE CAUSE (0) ACUTE MYOCARDIAL INFARCTION : 
+ DUE TO ; MINUTES 
Canditians, if any, which »_ ARTERTOSCLEROTIC HEART DISEASE-CORONARY i 
Bivid lo! Hoogeneunaee (WARIO SCLEROSIS 
lying cause last. (c) 

Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. eee 
DUODENAL ULCER - 18 YEARS ves] No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, « 20f. (City or tawn) {County} (State) 
Hour a.m. While Nat while foctary, street, office bldg., etc.) if 
p.m. 9 lot work (J of wark [J ‘ 


21. | certify thaiWattended the deceased from JULY 7... 1958._, to. JULY _11___., 19. 5B thot4+tostsewsthe deceased 


MEDICAL CERTIFICATION 


green ocomnsocoonaacectcewexs: and that death accurred at: LO pM, fram the causes and an the date stated abave. 
i Vx ADDRESS (Street, city ar town, stote) DATE SIGNED 


SiGnaTURE ee “he | han Lert, mo. .VAH FOR! 
maseuns JASPER L VAN AVERY “a M.D. _VAH FORT HOWARD MARYLAND 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ify) " 4 ” 
BORLA 1 8 Baltimore National Baltimore, Maryland 
fi ' 


) 


WWM. COOK-BLIGHT INC 600% HARFORD RD BLATIMORT MD 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7661 CERTIFICATE OF DEATH 07646 


Reg. Dist. No. 


sz 
3 ¥y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution’ Residence before edminion) 
°. ° b. COUNTY 
e 7 = MARYLAND DB . 2 
BALTIMORE MARYLAND BALTIMORE 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


£ 


\d in by the funeral di 
1 ond 2 should be fil 


d. NAME OF HOSPITAL {IF no! in hospitol, give street oddress} d. STREET ADDRESS. @. 15 RESIDENCE 
) OR INSTITUTION ‘ ON A FARM? 
BIRD RIVER BRACH _BOX 314 ves 0) NO By 
3 Reece a 7 First Middie Lost 4. * Month Day Yeor 
(Type er print) EARLE IRENUS EDER DEATH July 20 19 58 


ad 


Then please remove corbon papers. P: 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


9. AGE (In yeors 
lost birthdoy) 


yrs. 


5. SEX 6. COLOR OR RACE | 7. Married C) NEVER MARRIED oOo B. DATE OF BIRTH 
MALE WHITE |wicoweot] _ovorceto | Jume 28,1896 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ue BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


that the death certificate be executed within 24 hours ofter death: Page 


during most of working life, even if retired) 
ELEC. CONTRACTOR MARYLAND 


14, MOTHER'S MAIDEN NAME 


EDWARD J, EDER AMELIA TOLLEY 


~ 115. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, (INFORMANT Address 
(Yes, no. oF unknown} IME 79s, geve wor of dates of tervice) 
NO NO 217-0129 ORA_ REINHOLDT Box hase 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN: 
~ ? IN Ni 
PART 1. DEATH WAS CAUSED BY: (6 = (I Qo, rk is O 
" IMMEDIATE CAUSE (0) ahi outeg fall tw AW 1a 
DUE TO a 


Conditions, if eny, which (e) z Qn oe J a4al rita 


gove rise to immediote 


ay, 


13. FATHER'S NAME 


ires 


ate has been signed by the attending physician ond complete 


= 
canes: couse (0), stoting the under: ( CUETO ae nele Qny G2 —c_ Sever A he ’ 
yee lying couse lost. «© aT) 
x8 S z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vfo)] 19. WAS AUTOPSY 
oSo= Q - - ——— PERFORMED? 
ease 5 ys no] 
- eos © [ 20a. ACCIDENT WAS UNDERLYING (J __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
zs 5 | Or CONTRIBUTING [) CAUSE OF DEATH 
ze & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z > & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
+528 ra Hour 0. m. While Not while factory, street, office bldg., ete.) 
z32°? g p.m. 19 fot work [J ot work] ! 
5 we 4 " 
232 2 21. | certify that | attended the deceased from._________ #47 ___ WED, ta. ZL AW., 19.52. ,that | last saw the deceased 
a 3 3 alive on___________-7, a pet ag and thet death accurred at___'7_f\_.M, ffom the causes and on the date stated abave. 
e a Os ADDRESS (Street, city or town, stote) DAJE SIGNED 
456% ACTUAL Cadtah 
ages SIGNATURE__ j be MO. OR Zlal [3¥ 
£02 
2258 PHYSICIAN'S _PCATT ape 
Sez2 NAME (Type) J Te, Fae ee ee een ee Ge ee ee a 
BSYE> ‘Ho. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OW CEMETERY OR CREMATORY 1d DEATIONP (City, town, oF count syne 
'. y) ( ) 
S52 a ; ‘ 
° Eo g. why 23,1958 TU, 2! AAA ‘ornat HED 
- = 23, FUNBRAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 74b-REGISTAAR'S SIGNATU 
ee es es Pel we 
ne one 13: a. Wd love gui? 2 'S8 hadith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7 6 47 
2662 | CERTIFICATE OF DEATH 


'@ be Reg. Dist. No. 
& 8 ‘3 Fs \ 1 aaeRiT ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO a : € . 
& £z ° Baltimore MARYLAND Maryland b COUNTY Baltimore 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 
8 s 2 RURAL ond give neorest town) y ‘s 
oe ee Baynesville | 25 yrs. Baynesville 
2 =. d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£3 iad) OR INSTITUTION / a ., ON A FARM? 
ae 8708 Eddington Rd, 8708 Eddington Rd. ves] NO 
3 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(ieeter psa) Mar Ann Emge DEATH July 1, 1998 
€ 5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 


Dee. 19, 1912 eam Months] Doys | Hours] Min. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


Hancock, Nd. USA 
14, MOTHER'S MAIDEN NAME 


Angeline Landers 
17. INFORMANT Address 


Female White [wwowet _ ovorceo 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Armature Winder Black & Decker 
13, FATHER'S NAME 


Harvey Mellott 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? y SOCIAL SECURITY NO. 


(Yes, no, oF unknown) UF yes, give wor or datas of cervical 


Then please remove carbon papers. 


9 212-18-8873 | Mr. Albert E, Emge 8708 Eddington Rd. 
16. CAUSE OF DEATH [Enter ‘only one couse sr" line for (0), Ke) Va pe INTERVAL BETWEEN r 
jo SSE a ( Nilbtpher@ QRS , 
OX DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician and compl 


B a Jy : 8 


a 
] 
o 
o 
3 
a) 
5 
o 
2 
« 
Rg 
< 
£ 
a 
= 
$s 
$ 
6 
¢ > Conditions, if ony, which (e) 
Es gove rise to immediote 
ac couse (0), stoting the under, { DUE TO 
geese tying couse lost. (-) 
{Bigis.. = Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho]|19. WAS AUTOPSY _ 
2S5— r}2 1": PERFORMED? 
> = of -e 
£35 8 < yes] NO 
ee = | 200. ACCIDENT WAS UNDERLYING DE) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zugrs |S \mammrmnyiacemrecee 
si = ¥ 
2 BS & |20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20f. (City or fowni (Count Stote 
a 2 y Y ) (County) {Stote) 
Ss 89s é Hour 0. m, White Not while foctory. street, office bldg., etc.) | 
as are z p.m. 19 Jot work [J ot work (FJ ' 
£. 
OES 2 r. aS — 
ze8> 3 21. | certify thot | attended the deceasedtyam “Tf AS J Ree ats 2 ee Cee . 1922 that | lost sow the deceased 
aocded . - 
Z2e 3 5 ative an_. wi ees 192. /_.., and that death accurred at'@ get the causes and an the rac stated abave. 
& S O35 . Tas {Street, city or y Py 
<56 5. AcTuAL G of: 
egEss | SIGNATURE. Ltttk LF» nt Yon Mlle AME. hae C kirk, 14 V4 
£oR24 
Zea3s PHYSICIAN'S 
< eae 2 NAME (Type) Bennett A, Stoen Et ake 
= z 
BEBEOS Me. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote} 
O,5 8° REMOVAL (Specify) 
Zoe g eS, 
uae 
7 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aes Y REGISTRAR as SiN [URE 
VS AIS (4) L WY, p 4. li, , LA ET E ae ‘ius 


15M 10/57 Med AedL UL ab gs. LEILL Beal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07648 


7663 CERTIFICATE OF DEATH 
Tten 9 Filmg232 8-5-5F et Reg. Dist. No.... 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fier death. 


) . 
county 3 A 1e T?. MARYLAND STATE ™ D, COUNTY 
CITY {i giside cororete ts, write RURAL LENGTH OF STAY CITY. Gl autsde corporate nis, wits RURAL and give neared Towa) 


oh end give ae “DA L Pa {in this plece) ea Z A eT QO. 


HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR 


STREET ADDRESS us SF ZEG LuctaAs Ki Ay. ae S Ss. EAST Ave. 


NAME OF (First) (Middle) am 4. BATE [Monith) (Dey) (Year) 
DECEASED ; 


(Type oF Print) M oLb fe A , DEATH of 23 v5 SF 


SEX 6." COLOR OR 7. SINGLE, MARRIED, FE 2 irr OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, 


es \V (Spec) 1] DWE B//S Tas WAZ Re ab Deys , a 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS : aoe Vi. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 


@.: within 24 how! 


‘ar within 72 hours after death. After this 


(tifidmigy be 
AS 


ie rl 


ith th 


dona during most of working life, evan if OR INDUSTRY COUNTRY? 


ned HOlSEWIFE, AT HoME 


13, FATHER’S NAME fs Mp MOTHER'S MAIDEN NAME 


SG, ETT. AY CorNS 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, ne, or unk.) | {If Yas, give war or datas of service) WS SELL Ge g a ve ra Puta s kK) KM 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO a : ; gg. ONSET AND OFATH 
125.0 Canrshae 7) Gar 
~*~ +O IMMEDIATE CAUSE (a) —F | Pee 
ANTECEDENT CAUSE(s) DUE TO AX ase Z b. Yaa | By , 
DISEASES OR CONDITIONS, IF ANY, (8) (Lb — oe 3. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE” 
BISEASE OR CONDITION CAUSING DEATH., ali . 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] NO 
(County), (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Are. J oay hick 
21d. TIME OF INTURY Woy e y) oe 5" 2ie, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 


Nol wiile BT SLYP PED ¢ Pew uw’ NOME 


at work at work 
22.1 oper that 5 oe the deceased from ‘ MOL eS. 2 F190 S—€ that | fast saw the deceased 
LY. ae P...W......, and that death occurred ai : om the causes and on. the date stated above. 


no 2OB 5. TAMER AYE AGEZ, 


URIAL, CREMATION, b/ LI NAME OF CEMETERY @R-GREMATORY LOCATION (City, town, or county) 


“REMOVAL (SPECIFY) a2) 4 K LA wly BAL fl (4) Co ‘ 


24, REC'D BY REGISTRAR So 25. FUNERAL DIRECTOR'S SIGNATURE 


DATE JUL Z 8 158 


INSTRUCTIONS 


“Ss 
bi] 
= 
o 
3 
a] 
° 
oe 
3 
= 
” 
g 
el 
Ca 
© 
2 
> 
= 
2 
28 
- 
: 
a 
a 


2a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, ‘2Zlc. WHERE DID INJURY OCCUR? (City or ‘Aw. 
OR CONTRIBUTIN' USE OF DEATH OF INJUI yy Ig., alc.) 7) 7 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by fhe attending physician and completely 
VS A15SC 1-55 10M —_ 


The bottom copy may be retained bythe hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 


an as AWS srw WRaah 


os SEN ee we. Oe ~~ Ror XO 


York ya intk 2-DA“an’d -S) Big AMS bes 
“AYIA Qe She ANA AT MA My Tet\% AW Kou 
ee Shean, ©£%& AAA 
YQ LSA : iN CS <ank | 
as -Qh JAN B Fos syawsy ee, 


Lee ea 


Ch 


and 2 should be filed with 


in by the funeral 


@ 


‘ag’ 


Pi 


pers. 
ter death, 
om 


in 72 hours 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remove car) 


requires 
on. 


The | 
te has been signed by the attending physician and completely 


burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


© 


may be retained by the haspital or affending ph: 
page 3 shauld be detached far use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


TO FUNERAL DIRECTOR: After this ce: 


ba 
= 


z 
$ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


os CERTIFICATE OF DEATH reg. vist, No. {)'75 4 


2. USUAL RESI ICE (Where deceased lived. If institution: Residence before admission) 
o. STAT b. COUN 
* AA oe) 
ys OR TOWNLIIF outside corporote limits, write RURAL ond give neores! town) 
, 


0. COUNTY 
D3 AM. Cr- manreano 
IR, i OR TOWN (If ae compere fimits, write c. LENGTH OF STAY IN Ib 
“4 3/ Uff » LMCI Ou le ‘ 
d. STREET ADDRESS e. tS RESIDENCE 
f CJ ON A FARM? 
WEG 1 17zh Za) tive 
3. NAME OF First Middle 4, DATE 
> is inst i i Loy DA ‘Mont 7 Yeor 
yee MILD AL LZ DEATH Lf 2LOsLSG_» 


6. COLOR OR ia 7. ‘ii NEVER MARRIED. oO “a DATE OF BIRTH 9. 5 in ms IF UNDER’ YEAR] If UNDER 24 HRS. 
Pigg: 
wioowen [~~ _oivorceo] | / 2 CZ rig 
BIRTHPLACE (Stote dr foreign if 


» USUAL OFCUPATION (Give “2 of work all 0b. KIND OF BUSINESS OR INDUSTRY | 11. 


1. PLACE OF DEATH. 


12. CITIZEN OF WHAT COUNTRY? 


bat 1 of working 9 it relired 
OILE2 a Zi, : oS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED Eyees 1N U, S. ARMED FORCES? |16. SOCIAL BS No. VA, INFORMANT Address 
{¥es, no. oF unknown) 1 yen, give wor-or dates of service) fh 2 a4 
i A707, SS 4 
La LIL (em OOM EO, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond an INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (op _ “oF f_& 


4 DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
cotse (0), stoting the under- 
tying couse fost. (¢ 


Pant U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


KALE font 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 


19. WAS AUTOPSY 


PERFORMED?, 
ves [] No br 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. White Nat while factory, street, office bldg., Hy 
pom. 19 lot work [J ot work [J i 


21. 1 certify that | attended the deceased_fram.. a eer 19.32, ta. i aos. 19.2%,that | last saw the deceased 


alive an_________.. Diced 2 Mee Io, and that death accurred ot Lal fram the causes and an the date stated abave. 
E ADORESS (Sireet, city or town, stote) DATE SIGNED 


Sti Lawak al laget ua b2oI Darthorsh Gor 2 21258 
i We ae Gallzger Leelee 23, etl. 


2c. NAPE OF CEMEy, RY OR PS 22d. LOCATION (City, town, of county) (tote) 
oo 
bt CLDLA Fr g Ae SiAtgee >] Ly LEE. Ce . xe. 


A y FUNERAL eal IGNATURE DDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
o 4 
E27 Me A ‘2 0 vate UL 23 58 {) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


= 


8 
3 


in by the funera 


and 2 should be filed with 


b 


| ar attending physician. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this cey 


te has been signed by the attending physician and campletely 


Pa 


Then please remave carbon papers. 


burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter de: 


poge 3 shauld be detached far use a: 


VS AIS (4) 
15M 10/87 


{ 


bese] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7665 °°” ‘CERTIFICATE OF DEATH: - 07650 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESID sed lived. If institution: Resi f Oy) 
° COUNTY Baltimore maryiano |} _° ° a i nk dni Pri ce Vibe fedvd 4 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAYIN 1B ||  c. CITY OR TOWN (if oulside corporate limits, write RURAL ond give nearest town) Vv 


Me “Gabon svi le 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) 
OR INSTITUTION 


Hyde esvV3e {A yVaud Port Richmond 12x-3 


d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


‘3mthsl 


SPRING GROVE STATS HOSPITAL Sddrei Addy fold County Road ves No 
= 8 Deed a First Middle lost 4. eect Manth Doy Yeor 
aes onlin) George We Fitzgerald DEATH duly 9 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEDSE] | 8. DATE OF BIRTH 9. AGE, in yeor feat a) TYEAR]IF UNDER 24 HRS. 
male white winowep [] oworceo ] |Nov.e 9, 1901 oe alee | ere | eee | Tn: 


Wa, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 
during mest of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


odd _ jobs New_York Ue oe Bs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Fitzgerald Elizabeth Schultz 
%. WAS. [es Se Shite U.S. atte fore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pasi ak fos eral aie clans 
no | Unknown Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DCATH [Enter anly ane couse per line far (a), (b}, and (e)-) HE Ht Ru 
ran 840 WS ESET g__Pulmonary edema 
4 = DUE TO 
Condititnss i ‘ony; whieh % Acute myocardial infarction 
gove ri to immediote DUE TO 
couse (0}, stoting the under “ 
fpispectiais a aaa «Coronary thrombosis 


Paar |}. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. NEareaucee 
Cerebral thrombosis ves J NOT] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a SS eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
Hour. m. While Not while factory, street, office bldg. etc.) | 
p.m. 19 lot work [] at work [J t 


21. I certify that | attended the deceased from._.sluly 9, 19 258 _, to.__July 9. ‘= ‘ 19._58,that | last saw the deceased 


olive on____ Judy 9. esl, ond that deoth occurred ot 8215p M, fram the couses and an the date stated above. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


Atte 0 Letla Ma thely wo _-SPRING..GROVE __STATE.__HOSPITAL_7=10-58_. 


NAME (iype) Stella Wachsler, M.D. 


Zag HURIAL, CREMATION, | 22b. PATE JHEREOF NAME OF CEMBFERY OR GREMATORY 3d. LOCATION foity, town, ayeount fi . 
CAP ENOVAL (Spgeify) Wt SF vt toe ag af ygzounty) C 
[ene nrundgt[yy g 
Fr a ae ‘ = 
ATF 


. Ge 
S,/ 2a, REC'D BY REGISTRAR | 2¢GMEGISTRAR'S SIGNAPURE 
Ze Dad | pate GML 1-4 "59 CQ dart 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
7666 CERTIFICATE OF DEATH 


07651 
Reg. Dist. No. 32 


(ra = 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

z i a. STATE b. COUNTY , = 
$8 ‘Baltimore County MARYLAND MARYLAND PRINCE GEORGE 
Be b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tows} 

5D RURAL ond give neorest tonal R / 
Be Mt. Wilson, jaryland LAND OVE 16X~2 

2s d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=n ) OR INSTITUTION ‘ ENE O bes RA ON A FARM? 
Bf ‘ ’ “ : Hospital $ Down ’ ves] Nos 
ec 4 
£6 


3. NAME OF First Middle lost ‘4. DATE Month Dey Yeor 


enue HENR Y CLAYTOW FLEMING | dam due 6.» Se 


3. SEX 4. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE In year iF UNDER YEAR] IF UNDER 24 HRS. 
boat * last birthday) [Months] Do = 
MALE WHITE — |wivoweo tt __optvorceo Te 7. aca ss ue 


* 


Pa 


7 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY™ 
= during most of working life, even if retired) ts R 
CARPENTE ae MARYLAND ‘S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALONZe LEE FLEMING SARAH ELLEy CosTEelero 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


NO — car 4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


1¢ <> __JMMEDIATE CAUSE (0 SARCOMA CF THE LUNG 


(Yes, eo, oF unknown) | (UF yes, give wor or dates of service! 


Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 


ONSET AND DEATH 
Wrowlhep 


jeath certificate be executed within 24 haurs after death: Page 


‘ DUE TO 


Then please remave carben papers. 


Conditions, if any, which o) 
Bove rise to immediote 

couse (a), stoting the under- ( OVE TO 
lying couse lost. te 


te has been signed by the attending physician and completely 


burial-transit permit. 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. was aurorsy 
Q Sj gts ae 

2 . 

5 METASTAS Uo e@F CARCINOMA To VERTERRAE ves] NO 
= [1 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (1F EITHER, NOTIFY MEDICAL EXAMINER) eS 

z — 

ae 20€. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a While Not while factory, street, affice bldg., etc.) i 

Es pm. lot work [7] of work eS : 


21. | certify that | attended the deceased from... 15, p38 to_.2- G6 eee ‘ 193-8. that I last sow the deceased 


alive an______._"7— jn-----, 12> 2__, ond that death occurred at. <<: |OF* M, from the causes and on the date stated abave. 
ADORESS (Street, city or town. stote) DATE SIGNED 


PHYSICIAN'S. 


page 3 should be detached for use @ 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hor 


may be retained by the haspital ar attending physician. 


NAME (Type) William Newcomer, M.De 
Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count; (Stote) 
Fort Lincoln Cemetery | Colmar Manor, . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the d: 


23. FUNERAL DIRECTOR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


VS ANS (4) \ 
15M 10/57 \N) 
x 


24a. REC'D BY REGISTRAR at ees ae 
cae JUL 9 = '58 ernie Pe een 4 


AR te oP MENT. HE — 18 0) 4 G 5 9 
72667 __ CERTIFICATE OF DEATH ee ee 


PLACE OF DEATH = DRAB ES OR (Where deceased lived. If institutian: Residence before admission) 
. COUNTY 


ae: Baltimore Rte ae rginia » aE derick 


b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RU! 


RURAL and give nearest town) 


Tutherville, Md. 


RAL and give nearest town) 


gore rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse lost. {c) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO 


FO DJATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19, Me Bal 
: vs] nog 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port t or Port I! of item 1B.) 


Ks 

3 

22 

2 3 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=a Gr OR INSTITUTION > ‘ON A FARM? 

Be ; Ollege Mano 1 ng Home 1l2 N. Washington St., ves] Nop 

ZS 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
¢ {Type or print) Mary Bowle FIOOD DEATH j 9 

=e 3. SEX 6. COLOR OR RACE |7. s4ARRIED[L] NEVER MARRIED [] | 8. DATE OF @IRTH 1870 |*aSEinee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= | Min. 

an F W wipowen [F< bIvorceD evt B97 yn. 

rp __5 

— 2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

ge ee ‘of working life, even if retired) 

BeD_ ousewife Home Maryland 

° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§5 

68 

Be Edweard Contee Johnson Kate Moore 

ra 

£8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ae Yes. no. or unknown} Uf yes, give wor or dates of service) 

Ea No No No M Ridge mpson C e Rd 

£8 rly ewes 

28 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b INTERVAL BETWEEN 

= PART I. DEATH WAS CAUSED BY: 

Pf 5 | ey IMMEDIATE CAUSE (0) hk 

Pid aA, 

=31S “lg P DUE TO 

> 

z) Conditions, if any, which rs 

z 

2 

2 

€ 

s 

3 

3 

6 

2 


burial-ironsit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after dgoth. 


200, ACCIDENT WAS UNDERLYING 11 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


_ 


MEDICAL CERTIFICATION 


Bs 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (Cily or tawn) (County) {Stote) 
J Hour o..m. While Not! wha factory, street, office bldg., etc.) § 
2 p.m. 19 fat work [) of wok JO) a! 
oJ > z 
21. | certi attended the deceased framZpéttt i. 119 , ta. [tar2 = 4, 192.4_,that | last saw the deceased 
alive on_, aes 128%. find that death occurred at._& 429.EM, fram the causes and on the date stated above. 
(Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


ws. L408 lexe. feblaitye, Hed 


may be retained by the hospital ar 
page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After 


ruvscian's = WH, Woody 1403 Park Ave. 
2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
ec 
RendVal | 8/3/58 Mt. Hebron Winchester, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS] () 5 O York Reg. tcp ey REGISTRAR | 2b. REGISTRARS SIGNATURE 
15m 10/57 William Cook- Towson Inc. Towson, Md. logged ‘58 rns 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7668 — CERTIFICATE OF DEATH neg. vw UZ O08 


ll 


med 
23 1, PLACE OF DEATH ROSEWOOd ace Lraln: CHOON] 2. usual RESIDENCE (Where deceosed lived. tf institution. Residence before ‘odmission) 
3 a. COUNTY a. STATE ! 4 INT 
2 i COUNTY 5 
32 Baltimore MARYLAND Maryland Baltimore > | 
° 3 b. Seen (lf se le Fimits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) ow 
S evi vwinear it tow onset 
$ ‘ 
22 Owings Mills, Maryland 2 yrs Brooklyn 25, Maryland 2 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=e a OR INSTITUTION te t ON A FARM? 
5S ‘cl | Rosewood State Training gchool 913 First Street ves (]_No 
£65 3. NAME OF First Middle last 4. DATE Month Doy Yeor ; 
¢ tape ee inn Donald Foster SEATH 7 1 19 5é 
é 5. SEX 6. COLOR OR RACE |7. maRRIED [C] NEVER MARRIED 6. DATE OF BIRTH 9. AGE {in voor IF UNDER 1 YEAR] IF UNDER 74 HRS. 
: sahadioe Y) Min. 
2 Male White |wiowe pivorceo [] n/24/' 52 5 ys 2 
ae 100. USUAL OCCUPATION (Give kind of wark dane] 30b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$ during mast af warking life, even if retired) 
ED | tae Maryland U.SAe 
a o vA 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=2 
8 
Sherman Hoover Foster Bertha Anna Hullihen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tex, no. oF unknown) UF yes, give wor 0° datas of service) 
no = ome Rosewood Records 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}. ond {e).] INTERVAL BETWEEN 


t 
. , * ' ONSET AND DEATH 
rant rama was cwusep ari Ha'/o ve ef p/AL "4 nchons (resp rhb, ) 


395 + DUE TO 


Then please remove 


|, cremotion, or removal, ond in ony event within 72 hours off 


fe has been signed by the ottending physician ond completel: 


age 
v 
= Canditions, if any. which om 4. -Saeks A'se Ace 
E gave rise ta immediate 
& cause (6), stating the under- ( DUE TO 
= lying cause last. (¢). 
5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. eee 
= = E' 
= » |e 
2 mS ves [9 No] 
3 = 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Ul af item 1B.) 
& |Or CONTRIBUTING LI CAUSE OF DEATH 
S & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 20c. TIME OF INJURY = Manth, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City ar town) (County) (Stote) 
ray Hour a.m. While Not while. factary, street, affice bldg., etc.) | 
= p.m. 19 Jot wark (J at work [7] { 


21. | certify that | attended the deceased from___/3/56 Faces le) t0..-7/16/58__., 19___..,that | lost saw the deceased 
alive on..7/16/58_ ieee oe and that deoth accurred at______.__.M, from the causes and on the date stated abave 


Va Ss ADDRESS (Street, city ar town, state) DATE SIGNED 
Wh € Via 
? 
PHYSICIAN'S A < aj), 
NAME (Type) Hee, Lit, be bers Safe. A 
7a. BURIAL dA p. DATE THEREOF > Gre OF i ag OR ae 22d. LOCATIOR Ely, town, or county) (Stote) 
4 gia hs 4 (E09 « 4 ey ee 
Pars j ‘ADDRESS ‘ 2ha. REC'D BY REGISTRAR | 24b. REGISTRAP’S SIGNATUR: 
VS AIS(4) 5 ¢ c= ’ Sa is ‘58 ene 
VSM 10/87 so Clinic. pecan). lop SULT Bro = } 


After this cer 


moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
poge 3 should be detoched for use as 


the registror prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7669 CERTIFICATE OF DEATH 


N7654 


i Reg. Dist. No. 

i38 1. PLACE OF DEATH 2 USUAL, Hed, oy e deceased lived. If institution: Residence before odmission) 
3 o. COUNTY Z 2 btn mata b. COUNTY J 
a) leet ‘ 
33 LENGTH OF STAY IN 1b iy OWN, < outside corporate limits, write RURAL ond give nearest town) 
oe 
22 TAMA LA 
oS - d. NAME DF HOSPITAL (If not in tol, give st ress) kz, 77 AQ AK Bese Ge 
2s IO Oration we Ree ge ao . ON A Fai 
aa ZV 2 Co Ln E< ee 
£65 3. NAME OF First Middle IT 4. Dal ca Yeor 


DECEASED SAY _ as ET PHAN DEATH - ZS Ted 


@ 


5. SEX 6 COLOR OP RACE | 7. MARRIED EVER MARRIED [7] | 8. HATE OF BIRTH is AGE {In a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 1 loy) He ‘Min. 
2 SE ALA > | WIDOWED og bivorceo [] -/$e 189 oO ye. a. = 
a 
& 10a. USUAL OCCUPATION (Give kind of work done| 10b. ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ite oF atv. IB 12. CITIZEN OF WHAT COUNTRY? 
§ during most ff Pipes Wifey ven if retired} Ww a 
ae ACE ALY a 
i 13. FATHER'S NAME 4. MOTHER’ oer 
i. 
& 
3 Z yy : 
aa ra FASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17 INFORMANT Address 
a i UE yes, give wor or doles of service) . 
2 WALA AL iad 

a 


INTERVAL SETWEEN 
ONSET AND DEATH 


4 WE. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] ‘ 
PART I. DEATH WAS CAUSED BY: J 7 
IMMEDIATE CAUSE in Ze lonary Taro MBESIS 


Conditions, if ony, which a CEREB gk Arkh T1726 14 BOS 1S 


gove rise to immediote 


Gapsomia |"  GCEMERMLI LED PREP 10 SCr£ ROS 


burial-transit permit. Then please remave corban papers. P 


te has been signed by the attend 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftec-dé 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= fa) 
= 
3 ves] No{] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Il of item 18.) 
& | OR CONTRIBUTING E) CAUSE OF DEATH 
& © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
3S Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= 1 _jot work FJ ot work [] | ' 
P77 Tea 
2.4 ee th vy attended the deceased fram.___J/ fo. ___. ey, fi, to. en , 19S that | lost saw the deceased 
alive on 7A ea WAS, that death accurred at__/_#.__M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATY SIGN 


i EOS i i FS bey 
aaa Se RMAN Rk, HLEsSMAN 


To. y nal baal |. | 2b. DATE THEREOF Tig NAME OF Ch OR Yar, 72d, LOCATION (City, town, or county) je) 
pisace~|7-27-IS pac —b Favte 


23. i, INERAL DIRECTOR'S SIGNATUR ADDRESS 2do, REC'D BY REGISTRAR . REBISTRAR'S STGYATURE 
VS A15 (4) } 


15M 10/87 \y 4. CLES Zloe 6 Li a4 pal 2 9 "58 


may be relained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death Page 4 
page 3 shauld be detached for use o 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07655 
3 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH eibiviae ; 


2, USUAL RESIDENCE (Where deceored lived. I inilitulion: Residgnce before odmisiion) 
marvano |] OSE 2g of aa Bs) 


a 
i Bb. CITY OR TOWN i oxyde corporate fini, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neorest town) 
4 tnd gttiapheaistay 


OF, HOSPITAL OR 


JIFUTION (If not i 1 oddress) d. STREET ADDRESS lee iI 
. ON A FARM? 
HN lat. we. EL oa Vas ves) No 
"OF 


= 
mn 
ro 
rd 
=4 
i=} 
= 
Es 

| 


iia Eee A ‘DEATH 


. Page 


‘ained for your files. 


tote Boord of Health) 


If any delay is necessary, please 
‘unerol director. 


ra LA F t 
538 g 3. ake eS Middle 4 t Lost 4. DATE Yeor 
¢e ° Cape dr wrint) rp DEATH 3— 19 
5 4 2 joel é =: Le 4 
tes 5, SEX - 6 COLOR OR RACE |7. MARRIE! EVER MARRIED [_]|8 DATE OF siTex FUNDER TYEAR] IF UNDER 24 HES. 
#5 Wa VA wipoweo] ——oivorceo [Jj May ea Z yeo1 : bo 
a! Fa 10, ino ive hd of ae done] 0b. KIND OF BUSINESS OR INDUSTRY [11. brag {Slole or foreign ial 2. CITIZEN OF WHAT COUNTRY? 
ef uring nif retire: * 
S ie Ocal ee =~ Ct_f ? ’ 
3 13. FATHER'S PCA a 34. MOTHER'S MAIDEN NAME 9 
se tating 7 be ol 
a 
AS 15, WAS ELE EVER ae U. S. ARMED FORCES? 
= 


Ye, no, oF enikrown} {Il yes, give wor or doles of vervica) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
r 


uf 
Conditions, ‘ji ony, which ate , Bad or ae = 


gove rise to immedi couse 


INTERVAL LEN 
ONSET AND DEAIH 


"s Office along with form PM3. Page 5 may 


e wsed os o burial-tronsit permit. 
, cremation, or removal, and in any event within 


"in pencil in tem 18. Give Pages 1, 2, ond 3 to tm 


3 {0}, stoting the underlying es 
us po {cp A Lae nm _ 4 3 
2 | é PART 1, OTHER NIFICANT CONDITIONS CONTRIBUT) UT ING ELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1{0)/ 19. WAS AUTOPSY 
pw AB er y Bie FORMED? 
85 y sh f / = AAAs Ber ves] NO 
a8 =a a 3 Gia! 
3 . 200, EXTERI DESCRIBE HOW ren j je 
58 © |Paiasay Se PAUSE WAS |_| 20b. DESCRIBE HOW INY ‘lure of injury in Part | of Port N of item 18.) TE 
s ™ a 
> Ct try 
3 [20c. TIME OF INJURY 4 Month, Doy. Yeor _ [20d. INJURY OCCURRED ZA PLACE OF INJURY (Home form. 1201, Fy town) (County) (Stote) 
SB] abou o.m. c While Not while foctory’ sireet, office bigg.. etc.} | i f 
S| =F, me J é WW Spot work [J ot work GU wt oe lta Af Ms thf 


21, U certify tWat | took chorge = the remains described above, héfd an Autopsy [_], Inspection f-} eEey Bond in my 
opinion deoth resulted from: Noturol couses [], Accident [Z}-~ Suicide [[], Homicide [[], Undetermined monner (] 


“ ACTUAL of 
SIGNATURE FE 
fr. 
Examiner's ( Ui Ei Ss 
NAME (Type) ah) >) MA 


720. BURIAL. CREMATION, [22b, DATE THEREOF 
WAL (Specify) 


1] eae re aay re uly 9/58 
52/87 . peeress g datiiaeh aL Directors” 


DATE SIGNED 


or CHIEF MEDICAL EXAMINER [7] 


[FL Abotae MEDICAL EXAMINER [~] 
— ‘i 


DICAL EXAMINER [1] 


Ef 


Tic, NAME oF oa: ‘OR CREMATORY 22d. LOCATION (Cy 


By 
24a. REC'D BY Ko EGISTRAR'S SIGNATURE 
JULES 88 rl, oh 


DAT 


3 
5 
A 
2 
5 
B 
ic 
FA 
& 
o 
2 
a 
3 
2 
A 
3 
3 
3 


execute the certificate, writing the 


J 
aS 
Ven 
© 
=o 
oa 
Oot 
3O 
2 
sb 
rw 
sf 
rr) 
° 
22 
an 
3 
Z 
25 
oe 
*o 
= 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


> 
a 
= 
cy 


may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
TO FUNERAL DIRECTOR: After this ceq 


15 ' F - SO . C rh < 1S 
Mae pl AN Wn. Cook-Towson, Inc., 1050 York Rd. Towson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7671 CERTIFICATE OF DEATH nop om no. D4 9396 


T 


esnati Thianyenw hich a a PYLM ON AR ¥ TVG ERO! of US 


= t e : 
= gove rise 10 immediote 
a, couse (0), stoting the under. ( OVE TO 


lying couse lost. a 


st 
3 = | a el ll “4 pe tela (Where deceased lived. if institution: Residence before admission) 
a bs 4, b. COUNTY oat 
32 Baltimore County MARYLAND MARYLAND BALTIMORE 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporole limits, write RURAL ond give nearest town) 
oa RURAL ond give neorest town) + 3 
S2 Mt, Wilson, Maryland % LUTHERVILLE 
eS fe ai d. BEES {If not in hospitol, give street oddress) / d. STREET ADDRESS e Pie | 
3c [| Mt, Wilson State Hospital RIOGELy ReAD ves] NO) 
ue a 
oe 3. NAME OF First Middle Lost * 4. DATE Month Day Yeor 
DECEASED a - . OF _ 
S {Type or print) YAME S DA NEL CALLIGHE R DEATH Ua Ry ie 19 5 & 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED Bx] | 8. DATE OF BIRTH %. AGE,{in yeor IF UNDER 1 YEAR| iF UNDER 24 HRS. 
< e lost birthdo: ynth it 
oe, MA LE WHITE |woowes Q pivorceof] | )- 12-1 4o cde pat [peas Ee ar 
a a 10a, USUAL OCCUPATIE (! fe ied 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. pe OF WHAT COUNTRY® 
8 : 
Be MARYLAND SA 
2 3 13. FATHER'S NAME . 5 14. MOTHER'S MAIDEN NAME 
£8 DANIEL GCALLIGH ER MARY ‘JosePHIWE Mt CARTHA 
2 8 Ike WAS pee aera IN U.S. hig om 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e fos, no, oF unknown) {IF yes, give wor ov dotes of service) Z 
oe wo __| Av 2&8 ~-01.=3805 Hospital Records, Mt. Wilson State Hospital 
e 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
2a ¥ 4 
Bs ALOT MB COR PULMONALE ia 
= j x DuE TO 
A 
5 
z 
2 
a a 
§ 
8 
a 
2 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. PeRronMeD? 
EMP Wyse A 9 ARERiCAROITY ves DK NO D 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


burial-t 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) SS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY IHome, form, 120. (City or town) (County) (State) 
8 Hour o. m, While Not while foctory, street, office bldg., etc.) A e. 
2 pom. 9 fot work [J of work [] me 1 
5 r a= = 
5 21. | certify that | attended the deceased from__4=_ 2] =, 19.54, 02225 =, 15) 5200, thealll last Sew the’ dlesared 


_, and that death accurred at._G.254+.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mo. __ Mt. Wilson, Maryland 


ACTUAL 
SIGNATURE. 


Nameites! William Newcomer, M.D. : 
To. forint, eS ate 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town, or county) {Stote) 
AL (Specify} ze X 
BURDAL =28-58 Middletown Meth.Epis. Freeland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR haplts ISTRAR'S SIGNATUR: 
pare SUL 2958] | 


the registrar priar ta burial, cremation, ar remoyl, and ip any event within 72 hours after death. 


poge 3 shauld be detach 


= 
mn 


Page 
Ith, 


‘ained for your files. 


neral director. 


u! 


* 
t 


If ony delay is necessary, please 
ma state Boord 


ge 5 moy 
ind 2 with 
72 hours ofter death. 


File pages 


ending™ in pencil in {tem 18. Give Pages 1, 2, and 3 ta 


dicol Examiner's Office alang with form PM3_ Pa: 


amr) be wsed os a burial-transit permit. 


¢ 


& 
c) 
= 
vv 
5 
. 
& 

£ 

2 

3 

« 
= 

3 

£ 

s 

& 
s 
2 

5 
a 
< 
$ 
8 
~ 
3 
rc] 
e 
aut 
ry 
3 
6 


execute the certificate, writing the 
4 should be forwarded fo the Chi: 


TO FUNERAL DIRECTOR: Page 3 sh 


£ 
& 
. 
3 
6 
5 
2 
x 
z 
z 
3 
6 
3 
3 
= 
> 
£ 
2. 
& 
F: 
o 
o 
= 
= 
< 
x 
a 
a 
< 
Z 
Fr] 
= 
> 
cS 
& 
a 
° 
4 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ied 
Ge 
iw] 
m 
a 


DO 
a= 


. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed fived. If institution 


aes 


MEDICAL CERTIFICATION: 


imore manviano || ° SAE Maryland & counY Baltimore 
b. city, OR TOWN we corporate Himits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
ond five neorea! town 
son 16 yrs. _ eS) & 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street oddress) y* STREET ADDRESS « ERO) 
218 Ridge Ave. 218 Ridge Aves é ves []_ NO @ 
3. NAME OF * First > ~ test <. DATE Rerie Do, | eae 
DECEASED | OF 
(Type or print) RICHARD Morrell GOETZ cet July un, » 1958 
5. SEX 6. COLOR OR RACE |7- MARRIED RK NEVER MARRIED [[}| 8. DATE OF BIRTH 9. fhe a IFUNDER IYEAR| IF UNDER 24 HRS. 
2 it birthdoy] Months 3s | Hours | Min. 
Male White widowed [] —ooivorceo [] 9-29-1908 | 9 yrs. pe A * 
Wa, USUAL OCCUPATION, { ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or ¥ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
salesman auto parts Penn. 1 U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lioyd Goetz. Beulah Morrell — uF Pe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address r Md. 
{Yex, ne, ef unknown} IM yes, give wor oF dotes of cervice) 
no 173-12-1952 Mabel P. Goetz,218 Ridge Ave. ,Towson4, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] UNTUAYAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


WMMEDIATE CAUSE (o) Massive Intracranial Hemorrhage 38 et 


BH 
350 x DUE TO 
Cendilions, if ony, which eL , m : a1 Y 
gove rise to immediote couse 
(0}, stoting the underlying( CUE TO 
couse lost. = Ss ey wee - See oe! ae =_— 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO iG TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop 19. WAS AUTORSY 
0’ 
YES fe] =NO(] 
200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |! or Part Il of item 18.) a 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) / |, aceon (Store) 
Hate én, ‘Wide Seems factory, slreet, office bidg., etc.) ! 
pom 1 ot work [] of work H 


21. I certify thot | took charge of the remoins described above, held an Autopsy fx], Inspection (J, Inquiry [[], and in my 
opinion deoth resulted fram: Natural couses fi, Accident [], Suicide L Hamicide [[], Undetermined monner [1] 


So 
O/ 7 WY 

ACTUAL CUM a DATE SIGNED 

SIGNATURE Z ff ther— ee Ses ano, CHIEF MEDICAL EXAMINERS 


ASSISTANT MEDICAL EXAMINER o 8 

a Russell. Se Fisher, MeBe DEPUTY MEDICAL EXAMINER [7] Th 3y/ a 

Tic. NAME OF CEMETERY OR CREMATORY 7 Fd. LOCATION | teiy, ‘town, or Peeiniyh % (Store) 
Prospect Brackenridge , Pent. 


YorR Ha . Towson4 ,Md2" REC'D BY REGISTRAR cet pay y= 
i ‘ care AUG 4 ‘58 espouse w 


oat 


16/58 = mb 
DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7679°" > “ceRficATE oF 


(Yes, 90, 0F unknown) (8 yes, give wor or dates of service) 


Sister M. Peter Fourier 


FA + io a Paadalee SS dere (Where deceated lived. fore admission) 
=e ae Baltimore MARYLAND * Maryland county Baltimore 
x] 8 write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e 
52 Rural Towson 
23 % 
e! a d. NAME OF HOSPITAL (If no? in hos, Ss eet oddress) d. STREET ADDRESS @. IS RESIDENCE 
= 7) OR INSTITUTION ‘ON A FARM? 
Ss ‘a Glenarm Road / Glenarm Road ves FE NOC} 
* —= 
S 6 3. NAME OF Fint Middle low 4. Date Month Bey Yeor 
co (Type or print) Sister Mary Lucille Gorman cam = JULY 0, 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [>] |©. DATE OF BIRTH 9. AGE (In years [IFUNDER | VEAR|IF UNDER 24 HRS. 
= . ao lopythdey) Fonts| Doys | Houn| Min. 
Female White wipowep () Divorced [] Auge 7, 1889 ae Y } 
z 100. coma oe gelilAy (Gee kind a, Feld 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= faring of hing life, even if retire 
8 °eacher — Roxbury, Mass UsShs 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Gormah Anna Taaffe 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Notch Cliff, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c].] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Then please remove corbon papers. 


4 DUE TO 
Conditions, if ony, which 


INTERVAL BETWEEN 


gove tise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 
{c) 


transit permit. 


A 


ate hos been signed by the ottending physician ond complete 


Bae burit 


Bronchial Pneumonia on AND DEATH 
w__ Generalized Metastasia 6 tos 
Carcinoma of the Colon ey. oe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 


foctory, 


MEDICAL CERTIFICATION. 


}20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m, Ww lot work [] ot work [J 


PHYSICIAN'S. 
NAME (Type) 


Charles F. O'Donnell M.D. 


page 3 should be detached for i 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hoy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
moy be retoined by the hospitol of attending physician. 


TO FUNERAL DIRECTOR: After this 


ADDRESS 


VS AIS (4) 
15M 9/SS. 


21. 1 certify that | attended the deceased from. April pee as . 
alive on_. ‘uly Sal 19._ 58 het-death occur! 
% ee ; 

ba me 


SiCON KL Ine ST 


street, affice bidg.. etc.) ! 


PERFORMED? 
| ves—] No] 
200, ACCIDENT WAS_UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE Of INJURY fHome, farm, | 20f. (City or town) {County} (Store) 


i 


2do. REC'D BY REGISTRAR 
DATE a 4 98 


22d, LOCATION (City, town, or county) 
CH 


{State} 
d EWR /lOwse 
Zab REGISTRARS SIGNATURE 
Peds h 


ro 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 767& _ CERTIFICATE OF DEATH neg. vu nd £009 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
Mi onsrate Mid , veo Balto. 


oh Balto, MARYLAND 


fe seed F 


8 
\ \: 
s ri b. CORTES (If outside corporoie limits, ite jc, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 ‘ond give neorest town) = 
¢ é =) 
$2 Catonsville | ie Catonsville 
Z£ 2 d. Onin or, HOSPITAL {If not in hospital, give street address) ,d. STREET ADDRESS e On oR Paes. 
fess OD 1266 Edmonson Ave. / 1206 Edmonson Ave. 
5 20 
Sse £5 3. NAME OF First Middle lot 4. DATE Manth Dey 
4 ¢}$ tyes oration James Claye Grant DEATH 7-16-58 
Ef 5. SEX 6. COLOR OR RACE |7. MARRIED Txnevie MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 9 12. 1897 lost bisthdoy) | Months Hours] Min. 
M W wipoweD [7] Divorced (] bo ad yes. 


12. CITIZEN OF WHAT COUNTRY? 


foes 


e executed within 2 


during most of working life, even if retired) 
lender Do-Nut Co. Md. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Charles T. Grant Honore E. Fairell 
17. INFORMANT Address 


Hs calle Sah doa a lg pg 16. SOCIAL SECURITY NO. 
No 215-100-2125 Laura V. Grant 1206 Edmonson Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), Ab}, and {c}.) t Cee ey 
Pa en cart Block Corplete 
On . Le 
ae ee ‘ 2s HG Alea lg fev ha re Ch vias 
gove rise to immediote bee 


DUE TO 
Ee ee - Corma ry Ar fer 7. A fhove S¢ lore syt, 


IT 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country} 


io 


certifical 


Ka 


te has been signed by the attending physician and completely: 


Fe burial-transit permit. 


€ 


Then please remave carbon papers. 


4 


ne, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


¢ 
o 
2 z Parr Il. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTO?SY 
5 = c re x Fi 
hee 3 Chrare au nee a 1orn (IAT AL ves Nop 
puss = ] 200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 18.) 
M & | OR CONTRIBUTING O) CAUSE OF DEATH 
& | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
§ |0c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 120F. (City or fowa) {County} {tote} 
Fa) Hour 0. m. While Not while pero ect reat cance Glee 
= pom. 19 Jot work [} of work [J _ 
C5 OB 
21. | certify that | att¢nded/the deceased fram___________-_____. WALD, to LLL AL S19 _.,that | last saw the deceased 
alive an “Gia. ne, and that death occurred ot. Mut fram the causes and an the date stated obave. 
i, ADDRESS (Street, city oF town, state} DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S Vs yn C Vs {7 
NAME (Type) e ee eee SEES id ein ene APN 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
a fei" Q 
Uuria -1]9-53 Meadow Ridge em ridge fe 


€ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sea, SN Howard H. Hubbard 4107 Wilkens Ave. DATE io alone, 


poge 3 shau!d be detached for use a: 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


may be retained by the hospital ar at 
TO FUNERAL DIRECTOR: After this cei 


07660 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ya . 7E7% CERTIFICATE OF DEATH 


Reg. Dist. No. 


a. Se (Where deceased lived. If institution: Residence before odmissian) 
oO. b. ITY 
Md. coun Balto. 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


ae 
: 
Balto. enh 


b. CITY OR TOWN {If autside corporate limils, write | ¢. LENGTH OF STAY IN Ib 


J in by the funeral directar. 


~ 
& 
by 
2 
“3 
g * RURAL ond give nearest town) 
3 Towson a : . 
= 2 i d. NAME OF HOSPITAL {If not in hospital, give street oddress d, STREET ADDRESS 1S RESIDENCE 
% =% ) OR INSTITUTION "Towson tobi escent Home / * ON A FARM? 
5 9 apeake Are A e Rd. ves) no—j 
3 + ade in ake Ave, 233 
£ 6 3. NAME OF Middle lost 4. DATE Month Yeor 
a DECEASED = OF 4 
hy t tere poe) ELIZABETH HAEGERICH Statw » 49 98 
© 
se SER 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS 
;  s irthday’ Min, 
ee Female White winoweo XX —oworceof] |April 28, 1866 3 =. 
ae 
2 Egy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 got during most of warki aie wen if retired) 
g 285 Ma 
B men - Homemaker -- . 
e S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 e 8 
e § 
B es Henry Walters Margaret - 
= aes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 4 fev 00. oF unknown) IW yen, give wor or dates of rervice 
ae) F g No no Mrs. Estella H. Erck - 533 Anneslie Rd. 
Bese 
pose 3 18. CAUSE OF DEATH [Enter only one couse per lipestar (0), (b), ond (c)-] 
co 205 PART I. DEATH WAS CAUSED BY: 
Ts 4 .. IMMEDIATE CAUSE (0) 
5 =F 3 xX DUE TO 
= 32> Conditions, if ony, which ey > 
$ geEs gove rise to immediote 
#5. irene couse (a), stating the under. ( OVE TO 
¥. hee a lying couse lost. (o) 
2Slce Mes 
223 3° ‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]TP. WAS AUTOFSY 
L2SLFS ole 
$455 re YES NO ag 
ga500 ) oO 
~ = v 
Fetes = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
eo eqate 3 
333°* & | OR CONTRIBUTING L] CAUSE OF DEATH 
a? 3 © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
gZ § & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eae 12, (City or town) (County) [Stote} 
F588 8 Hour 0. m. 19 (While Not while foctory, street, office bldg., 
age ; 3 3 pom. lot work [J ot work [J e " 2 = 
ee,55 : 3 
233s 2). | certify that the eae if. Veeck fal: hh fo___ EYL th ty. 19_SF_|! hat | last saw the deceased 
<2 ‘ 
pa “ $3 alive an_. =A I and that death gccurreA at _2_fa-__ MA, from fhe cause and date stated above. 
HES ADORESS {Str DATE SIGNED 
e 2 
<560. ACTUAL 
Ae 2s 2 SIGNATURE Mo. £02. 
fee 
Gea 2s PHYSICIAN'S / f° 2 
Seae? Name ttyee)_{/ —-APa WICL fF. 2 
BZEOD ‘Zo. BURIAL, SEKEHON, Mb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid: LOCATION (City. town, or count 
9G ac S* peed Ga fy) # 
o 
Bee Zak 8 aa Park Cem. Balto., Md. 
- - 


/ pee — RS S| Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S sone RE 
V5 A15 (4) VJ 
15M 10/57 Ul Le At thute doe Cau Rabb 7 ——OATEN 944 158 (} PRA chart 


cuted within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


1 P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 i; 6 6 1 
. 7676 |” CERTIFICATE OF DEATH 
=e Reg. Dist. No. 
3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
ry °. ©. STA is TY 
$8 Baltimore Maryland cme Anne Arundel 
3 3 b. CITY OR TOWN {if outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
3 Mice ‘ond give neorest town) aw 6 i V 
32 atonsville yr Smt h2ldays ve. Pasadena NL 
“2 ne d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= Au. OR INSTITUTION - “ ON A FARM? 
sy ~ SPRING GROVE STATS HOSPITAL pspataiac yes] no) 
£6 a: NAME & First Middle Lost Month Day Yeor 
& (Type oF print) Thomas Franklin Haines July il 19 58 
est S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEARTIF UNDER 24 HIS. 
7 thdoy) [Months] Days | Hi Min, 
. mate | utdie  lwmomot, owes | Deas 255 1860 | 95% [tem tor] mor] 
€ ag } Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 8 during most of working life, even if retired) } 
Bes arme) West Virginia U.S. Ae 
obs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% A $ 
Bee Thoms _S, Haines Amie Carter 
223 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
a (es, no, oF entnown} {W yes, gore wor oF dotes of service] 
ats no | Unknown cords: SPRING GOVE STATE HOSPITAL 
She 
(Lae Bib godly oe EL SREB 
os 2 ; 1 DEATIMMEDIATE caus (a) Carcinoma of stomach 
ae H “ DUE TO 
Bs > Conditions, if ony, which ) 
BES gove rise to immediote 
gh couse {o), stoting the under- ( DUE TO 
E° =? lying couse lost, (c) 
ec 2 SS 
i298 6 . Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ba 3 =5 o ii. te tarweu PERFORMED? 
> 7. = ~ 
ag8 s Rf ves} NOC) 
PoRs = | 200. ACCIDENT WAS UNDERLYING C]_ | 206, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING O) CAUSE OF DEATH 
8 & © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS § |20c TIME OF INJURY Month, Doy, Yoor [20d, INJURY OCCURRED 200 PLACE OF INJURY Home, form, | 20f, (City or town) (County) {Stole} 
ae. es re Hour o.m. a While Not while factory, street, office bldg., etc.) i 
sicg g p.m. lot work [[] of work R 
= aly a 3 pF 
Pe 4 eel 19.22 that | last saw the deceased 
a4 
FS a $3 M, fram the causes and an the date stated above. 
= e So ih) lin ADDRESS (Street, city oF town, stote) DATE SIGNED 
s he ACTUAL Se LL g oe 
UF 3 3 | SiGnature__ AAR ON EN MD. RING GROVE STATE HOSPITAL _ 7-11-58 
faa c 
3s BS PHYSICIAN'S 
eaee NAME (Type__ Stella Wachsler, M. D, 
SE°9 ‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF 22, JAME OF CEMETERY OR CREMATORY 7 72d. LOCATION (City, town, or county) (Stare) 
SD So5 EMOVAL pedi) 7 As a 7 Fei {? Z 
Egat Ve ALMAg ‘TF Ltn = Clty | my LA : 
cs 


‘ [S-fUNERAL DIRECTOR'S SIGNATUR ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 {4) g Of » Ea 
5M 10/57 he A TY = Z EY DATE 14°58 : nba 


aol 
. 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 62 *, 
CERTIFICATE OF DEATH 


SN 
>. 


Reg. Dist. No. 


se 

3 = 1. PLACE OF DEATH ae 2, USUAL RESIDENCE (Where deceated lived. If insittion: Residence before admission) 

23 ps a. b. COUNTY} 

52 BA left A E MARYLAND vA 4 

Be = b. CITY OR TOWN [If outside carporate Tai write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

on RURAL and give nearest tawn! : 5 

23 Mi {ASE VALE 

2 d. beeen mee {If not in Towpitol d. STREET ADDRESS «. Phy 4 

Sun pr,» 

be i Rose wiek AVE | we NOP 

ee 

= 0 3. NAME OF First Middle 4 pew Month Doy Yeor 
DECEASED el us 

}@ ives supra Eh. F, 2. A AA I Toy Bara FS WS 


Pa 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors/|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tos brthday) Mike 
wipowen py vworceoty | 3 //Y/S 5S 7H FO yn. (ea 


100. ia OCCUPATION ee kind oe veel ial 10b, KIND OF BUSINESS OR INDUSTRY# 11. i PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ego oot 
A ROM ALTI MOKhE. WP | USA. 


13. FATHER’S NAME 14, wee 'S MAIDEN NAME 


VY M+ _H uSlyz AIl oe ULIA (oe EA DELL 


is WA Sop a INT S$. ARMED FORGE 16. SOCIAL SECURITY NO. |17. INFORMANT Address AY; 
Yet. no, or unknown) (If yes, give wor of doles of service) 2 — _ a 
OREWEE KALE 1578 ROSE WIC 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (cl.] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ic 


4 ) DUE TO 


Then please remave carbon papers. 


Conditions, if any, which . 
gove to immediote 
€avie (a), stating he under. ( OVE TO 


lying couse lost, al 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


FORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, ie Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hor on. While. Not eel factory, street, affice bldg., etc. iH Hy 
p.m. Jat work [_] at — 


21. | certify that Lattended the deceased from. = W9EZZ, tee d Vek 1... 19S¥,that | last saw the deceased 


alive on ns 12. dnd that death occurred a “QIN, froyh the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


scat ea PF Pale, = 4 ee TAY 


TE THEREOF, | 220. NAM NAME OF CEMETERY OR oe 7d. th (City, tawn, or county) {Stote) 
LRLTIMER é ML 
2. ke i i se Sigh ADORESS 24a. REC'D We REGISTRAR | 24b. REGISTRARS SIGNATURE 
n 
awe Wh LecAawseee PA pp POZE AMA _\ we yy 4s mlereauneys 


ite has been signed by the attending physician and completely, 
burial-transit permit. 


fF remaval, and in any event within 72 hours after death. 


poge 3 should be detached far use cl 


r 
Q 
< 
) 
= 
= 
& 
& 
tv) 
z 
ne 
ray 
fr 
= 


may be retained by the haspital or attending physician. 


the registrar priar to burial, crematian, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this ce; 


a 
= 
4 


71 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 7678 MEDICAL — CERTIFICATE OF DEATH 


< |), PLACE OF DEAT, 
e. COUNTY 
ES . MARYLAND 


¢. LENGTH OF STAY IN Ib 


Fei 


07663 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased eg " inslitution: Residence before ee 
©. STATI b. COUNTY 


OR TOWN (If outside corporate limits, write Eo lee ond give nearest lown) 


i oo ‘Ye. (§ RESIDENCE 
f ON AFAR 
[yes re] Noe 


ORZOWN a ovtlide corpoigye finite, writs RURAL 


3 tyr) a 


AVA 


e 
* 
gs 
gS ME OF HOSPITAL {il agt in hospital, give Areet address) 
E 3. 4 
seers =f == 
BE e aN oF Month 
ee 
3 a ie thoes or ore oratH in” Zee Be v5 rd 
aa Hy << 
Sos a 5. SEX 6. COLOR OR RACE |7- MARRIED OD NEVER MARRIED Je. oate | ‘OF BIRTH % {lo year INDER VYEAR] iF UNDER 24 HRS. 
=o hee ton! biethdor) Months | Doys | Hours | Min. 
aie | Z /7 MSs hi 
ie Toa. tne OCCUPATION (Stole of foreign coutiry)* 2. CITIZEN OF WHAT COUNTRY? 
APSR AON] during geet of wy Zp fi 
os f _ i) OOS ee, 
3% 1} float 'S, NAME ke MOTHER'S MAIDEN NAME 
oF ? WA c 
o- 
a Pemay ee : 
2 15, WAS DECEASED EVER YAU. S. ARMED FORCES? f6. SOCIAL SECURITY NO. 
= 


_ VW. ie es 


Merced ey ) INTERVAL BETWEEN 
ONSET AND DLATH 


in ony event 
7 
3 
it 
3 
3 
3 


18. CAUSE OF DEATH [Enter only one cause per line for 
PART 1, DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (0) Gun _shot_in head 2 a = =-3 J 
: ie UPR Cader rool yer 


Condilions, if ony, which >. 3D Geli tewleedo lees: 


Gove rite to immediote couse 
{0), stoling the underlyingg PVE TO 
couse lost, ee _. 


fice along with form PM3, Page 5 may 


e sed 03 0 buriol-fronsit permit. 


iner’s 


‘pending™ in pencil in Item 18. Give Pages 1. 


€ ———— = = 
it Zz PART Hi. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING ToD ‘DEATH uF NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 1! Pees AUTOPSY 
w J REFORMED? 
e r yes (1 Nog 
8 = s 
oS 200. EXTEBMAL CAUSE WAS. 2 1B HOW INS GuRmED. i 1 1 4 It of ifern 18. 
B) ® pene for CONTRIBUTING oO SPSS iy a? BOF a Em "std eae ‘fled id panth 
s 3 on__Self _inflio — 
b 3 |2ve. TIME OF INTURY Month, Day. Yeor 20d. INJURY temple, agin OF INJURY (Home, form, Pooh (City oF town) (County) SSC(( Stale} 
ray Hour 9. m. While Not while factory, street, office bidg., etc.) yy 
= O—] A fh ol =~26-48, ot work [] ot woke Bar of his home i hack vard p e_lid 


and in my 


21. IL certify that | took charge of the remains described above, held an Si lak Inspection B ingutly a 
opinion death resulted from: Natural causes [7]. Accident [], Suicide ee Homicide (J, Undetermined manner O 


ACTUAL DATE SIGNED 
4 SIGNATURE _ CHIEF MEDICAL EXAMINER [7] 
‘ ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


LA NAne tye) Geo. SoM. Kic July 26-58 — ~ 


RIAL, 720, BURIAL, CREMATION. [22b. DAT! 2G / 2. N, TF CEMETERY or  CREMATORY 22d. ION (City, town, gr cou an {Stote} 
Agfinovss (Specify 
Ts UNERAL DIRECT $ SIGN: has RESS ho REC'D BY REGISTRAR 2 % 
_ AISME 3 
8M 2/57 Ze Z nT pareVUL 31°58 


or its designated agent, priar ta burial. cremation, or removal, and 


execute the certificate, writing the 
4 shauld be forwarded ta the Ch 


TO FUNERAL DIRECTOR: Page 3 sh 


S& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer deoth. 


- 


in 24 haurs ofter death: Page 4 
ed in by the funeral director, 
1 and 2 shauld be filed with 


& 


te has been signed by the attending physician and complete! 


/ 


Then please remave carban papers. 


-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours aftey’, 


ending physician. 


s the burii 


may be retained by the hospital or 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
" 
page 3 shauld be detached far use é 


VS A15 (4) 
15M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7679 CERTIFICATE OF DEATH cau 


<p aay RESIDENCE (Where deceased lived, If inslitution: Residence before odmission) 

°. b. COUNTY 
Maryland 

¢. CITY OR TOWN (If outside corporote fimils, write RURAL ond give nearest town) 
Baltimore 2 \ v 


3 Let le geal - 
a Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest lown} 


ort Howard 


c. LENGTH OF STAY IN Ib 


65 Days 


d Pop a tied (Hf not in hospital, give street oddress) d. STREET ADDRESS ©. age | 
Veterans Administration Hospital 729 East 22nd Street ves OJ No 
It nares, First Middle Lost 4. od Month Do; Yeor 
{ype oF pit GEORGE E. HARRIS bean July ae 
5. SEX 6. COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR! IF UNDER 24 HRS. 
pt birthdoy) TMonths] Doys | Hours Min. 
Male Colored _|witowen _pivorceo(] | May 18, 1899 9 om 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Laborer Lumber Comp Baltimore, Maryland U. 8. ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tom Harris Josephine Garrison 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ig ommmaniteo ee nee indo eee oe 
Yes _| Ww 215-05-8219_ |Clin.Rec, ,Vet,Adm,Hospital,Ft.Howard, Maryland 


INTERVAL BETWEEN 


aay Nae ATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] 
ae DEATIMCDISTE CAUSE jo) MLOCARDIAL INFARCTION 
bueto =ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


Conditions, if any, which (be 
gove rise to immediote 


couse (0), stoting the under- { DUE TO 
lying couse lost. te) 
iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOS 
= i oS SSR peed Mi 
= 
S|EMPHYSEMA AND CHRONIC BRONCHITIS - Duration Unknown ves No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 16.) 
5 FOR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
$ p.m. 19 lot work (J of work (J 1 
Vo 
21. | certify tha! attended the deceased from._May 9. -- 19.58, taJuly.13 , 19.S8.. RK ODOR 
DERI KECK XX XOX eae OX SCOPE XK XX and that death accurred ot_ 82h SPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Senature, Ye en mo. WAH, FORT. HOWARD, MARYLAND. 


Nantes) IRVING FREEMAN, M.D., Chief, Medical Service 


72e. BURIAL Ueeiee, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION town, or county} {Stote) 
EMOVAL (Specify! 
Buria July 18,1958 Baltimore Nationa emetbry Baltimore ary Land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BE 1000 Brantley Ave. j 
Elroyv Wilson neral Home B e, Md DATE 44) 4G 558 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
762GQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07665 


Reg. Dist. No. 


te MAGE pF OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, {f institution: Residence before edmission) 
©. COUNTY 
B 0. Md marviano || © tte Maryland b. COUNTY Balto. 
b, CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Ce ee noaret al I y Essex 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 


| 929 Lance Ave, Balto. 21, Md, [yc ny 


Page 4 should be 


istror prior ta bugh 


First Middle tot 4, OATE Month be Yeor 


“Frese William Re Hartley oF a July 1958 


3, SEX 6. COLOR OR RACE |7. MARRIED [XY NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (o mon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Male White wivowto) —owvorceot] | Auge 17, 1922 BES (ed 


10a, USUAL OCCUPATION Lo yt of bat done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of workir aa retired) 
Gienn L. Martin Co. West Virginia U. S. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sanford Hartley Bertha Murray 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


er ern [36-20-7470 hues, C, Hartley 929 Lence Ave, Balto, 21, Md. 


18. CAUSE OF DEATH [Enter only one covre Jine for {0}. (b). ond {c).} A apdpee 


PART I. DEATH WAS CAUSED BY: R — 
_ IMMEDIATE CAUSE (0) 


UE TO 
Conditions, if ony, which (o 


gov to immediote coure 
(0), toting the underlying( CUETO 


couse lost. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONJRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. cel aria 
RM ED 
oO 


yes No 
20a. EXTERWAL CAUSE WAS 20b. a io RY OCCURRED. ture of injury in Port | gr Port Il of item 1B. 
PRIMARY. or CONTRIBUTING C) i iS le ee Nae Cee 


CAUSE OF DEATH onl While Styn77 0G Motor 


2c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED. | 205 CE OF INJURY (Home, farm, | 208, (City or town] ) {Ste 
! 1 (City 


Ul erm, While Not while ry. streeiqotfice bidg., etc.) | f Pp 
$28 Pm, lm “R ot work [J at work py < inl : -y = fo 


go 
21. I certify that ( took charge of the remains described Above, held an Autopsy [J], Inspection [Jk~ Inquiry [J-énd find thot 


death resulted from: Notural causes lEih Accident [M7 Suicide tel Homicide ink Undetermined cause Oo. 


If any delay is necessary, please exe- 


@: 


File pages 1 and 2 with the 


ond 3 to the Saperal director. 


SEO 


h form PM3. Poge 5 may be retained 


Item 18. Give Pages 1, 2, 
‘ansit permit, 


”d be used as a buri 


‘; 


MEDICAL CERTIFICATION: 


cate, writing the w: 


DATE SIGNED: 


Mp, CHIEF MEDICAL EXAMINER [] 


/ 4 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) 2 AY/ Ss hi / DEPUTY MEDICAL EXAMINER ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
BMOVAL Grecity 


July 8, 1958 | Bel-Air Memorial Balto. Co. Md, 
FUNERAL OJKECTOR’S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR. «1 240, opel soyronep 
VS. AISME(S) y, VA yy JUL 9 Rae? 


5M 9/58 [Ag LCE Z OY da astern Blvd, Balto. 2] oat 
7 


forwarded ta the Chief Medic 
TO FUNERAL DIRECTOR: Page 3 


cute the certi 
or removal. 


£ 
o 
8 
a) 
& 
ar) 
3 
so] 
2 
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aS 
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= 
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med 
2 
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2 
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= 
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ond 


Page 4 should be 


6 
bf 
o 
g 
o 
2 
a 
(2 
2 
3 
3 
e 
f 3 


8 
3 


trer prior ta burial, cremation, 


it Files. 


co] 
r 


% 


If any dela: 
ond 3 to the fy 


in 24 hours after death. 
File pages 1 and 2 with the } 


ltem 18. Give Pages 1, 2, 
ner’s Office along with form PM3. Page 5 may be retained f. 


-transit permit. 


ificate should be executed wi 


be used as a burial 


o 


cute the certificate, writing the woud "pending 


forwarded to the Chief Medical ff 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removal. 


TO FUNERAL DIRECTOR: Page 3 sh 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07666 
265% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
PAGE OF DEATH 2. USUAL RESIGENCE (Where decogied lived. 1f Institution: Residence before admission) 
0. COU! ] i , re iow STATE VV Cave couny 1 Sa LQ, 


b. ie OR ma iaree corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b. 
LR = ‘S 
ral ASACT UM Lre 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


YPankwile ~@uret ~ Dathinne 
e. IS RESIDENCE 


| 4: NAME OF HOSPITAL OR INSTITUTION (iFnot in hospital, give street address) 7) &. STREET ADDRESS ah IS RESIDENCE 
ee f i a i | so awe. beso NO i 
3. wa Middle bst 4. DATE Month Year 
DECEASED OF , 
(Type or print) PP OUrmern ee! LVVC4] DEATH uj I ee tf 19 wt 


6 = OR ad A ‘MARRIED [RJ NEVER MARRIED [-]] 8. DATE OF BIRTH 9. Ee a - IF UNDER 24 HRS. 
a thes Hi Min. 
1 wivowepE] —pivorceo GQ) | NSS 25 ‘9 3 Ho oon pata Weg 


100. USUAL OCCUPATION one h of le done} 10b. De OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar foreign ce 


13. 


2. CITIZEN OF WHAT COUNTRY? 
, even if retired) 


during mort of working Ii 
fe mann Darr y Mery fon ula 
FATHER'S NAME ih 14, MOTHER'S MAIDEN mY e ? 
sHN Hee Knew (Ta. \ee lamer 
15, WAS DECEASED EVER NYU. S. ARMED FORCES? [i6, SOCIAL SECURITY NO. [17. INFORMANT 
fo, 00s oF presen oleae ol ue 
a | $-10-%0. Edlew Ww 9 ene LOATHR 
18, CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (c}.] INTERVAL BETWEEN 
PARTI: DEATH MEDIATE CAUSE fo) ao Cand ia® Gen eb uby . yall 
‘is . DUE TO f ® 
Conditions, if ony, which iS 


MEDICAL CERTIFICATION 


gove rise fo immediote couse V 


{0}, stoting the underlying( OUE TO 
couse lol, = (e 
PART M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. heer aeee 
MED? 
yes(] nose 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Part I! of item 1B.) 


PRIMARY L) of CONTRIBUTING DD 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0, m, While Not wiser foctory, street, office bldg., etc.) 
pom ‘ot work [} ot work 


21. I certify that 1 toak can of the remains = abave, held an Autopsy [_], Inspection Re, Inquiry BJ, and find thot 
death resulted from: Nofural causes Pf], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [[] - q f 
NAME | NAME type) John C. Hyle DEPUTY MEDICAL EXAMINER 6 7 Pa 2 Y ral 


J t [T- AG hy a d v4 mao, CHIEF MEDICAL EXAMINER [} that 


720. BURIAL, CREMATION, | He tal ete ‘2b. DATE THEREOF Tic. NAME OF Cola ad 2 CREMATORY ‘72d. LOCATION 5 town, or county) Pit ite) 
if 
ly aed, ae 37; ah Picts cem. Balle miCos 


23. ee — SIGNATURE ~ 2da, REC'D BY REGISTRAR | 24b, REGISTRARS. aa 
DATE JUL 2 8 '58 


physician. 
je has been signed by the attending physician and campletel 


or 


may be retained by the hospi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death’ Page 4 
TO FUNERAL DIRECTOR: After this 


5 ats (0) » William Cook, Inc., 1217 St.Paul Street ees Ps as ( 


e 


a 


page 3 should be detached far use 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yas 7682 CERTIFICATE OF DEATH on. 07667 


od 


sz 
g3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutions Residence before edminion) 
z ©, COU BALTIAIOR E~ — sasnano Ty) ARE LAND &-CountY 
Be B. CITY OR TOWN (If outtide corporate limits, write | c, LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) pi 
so wer ‘ond give neorest town) a 
$2 OCKETSUILCE 1S VERRS BALTIM ORE 
28 7 4, NAME OF HOSPITAL (F notin hospital. give sreet odes) @. STREET ADDRESS 15 RESIDENCE 
3 ASOMC HOME Did esa 232? sv | asc soy 
2 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

= Cips'or beni) Howaed LEE NENNEMA DEATH TULyY 30° 158 


5. SEX 6. COLOR OR RACE } 7. MARRIED (] NEVER MARRIED oe DATE OF BIRT, 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ww 7 og isthdoy) | Months Min. 
winoweo Te —s«IVoRCED “wi leao7 yn. 


Mo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ms 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pag 


oReMaw TELEPHC VE Co MARPAL A&M D U-S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jou 4 HENNEMAN ELLA HARTZE LCL 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. a a, 


oy aes 
Ifen no wr’ Ut yas, give wor or dates of service) 242-2 ZI Cdwx f {, , /, Vel 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). 
PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0! Care ae) 
f ‘ DUE To 
Conditions, it ony, which (oy V re ee Dteeane 


gove rise to immediote 
couse (o}, stoting the under- DUE TO 


lying couse lost, Gl 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


L Merrks 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING ID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. {City of town) (County) {Store} 


e burial: 
the registrar prior to burial, cremation. ar removal, and in any event within 72 hours after 


r? 
Q 
= 
Ss 
< 
‘3 
& 
a 
te) 
< 
¥ 
6 
rn] 
= 


Hour ©. m, While Not while foctory, street, office bldg., ei 
p.m. 19 Jot work [J ot work (J 
21. I certify that | attended the deceased from._______ 723 0_,19Y2, to... 7 AF. 
olive on_______ as acne Pig ons i} ae that deoth occurred at /230_ 2M, from the c couses te on the date stated obove. 
re oo ey Yi Lia iectle 
oll Lins ae a wo, ....L 28K 


PHYSICIAN'S 
NAME (Type! 


Ne. mane ean 7%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY I 4 (Stote) 
ity) 
AUALEE o-2-50 Loudon Park Cemeter Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT RE 
p 


AALLAA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Net 


~4 
; 07668 
yr 7623 CERTIFICATE OF DEATH a Seca sake 
‘ oF 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttution: Residence before edminion) 
& ay 
2 See a Ae GE MARYLAND e3°) > a bcouny) by 
. 32 ALLS ‘ CLAD + 
= Be IN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b 3 OR JOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 33 : mae ae, A <> og 
° 3 = Zs LOMA € 
= = d. ae oF REG eee {If not in Posnia Giye treet ee) y, STREET ADDRES: ‘ ©. 1S RESIDENCE 
5 Se Via LE 7 ZZ Vu ON A FARM? 
g Bs DEL OMS 17111 a0 f'n et ae, a VI Ye vesQ_ not] 
é ose 
£6 [2 NAME OF 4, DATE M ¥ 
= DECEASED tae 4 . OF oe V 1g op ear 
3 (ype or peat) “Boa GAA Sn . fT 63427 er 19 


Pi 


5, SEX 6. COLOR OP RACE |7. MARRIED LJ NEVER MARRIED [] |8. O&TPOF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
s loy eueso¥) Daye Min. 
7 wacwoge ooren | ORS ap __| Bape [eel em] on 
. USU IN (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pf tM. 4.6aA2. 4 uv. Ss, 
13. FATHER'S, NAME - 14. JMOTHER’S MAIDEN NAME 
‘My eg ee, . 
Vz Z P e, 
CELA > ¢ e jit LF CPI ECTL AAA LL A414 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SI ey RITY NO. |17, INFORMANT Address 


(Ves. 90. oF unknown) {It yes, give wor oF datas of vervice) 


2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PD 
IMMEDIATE CAUSE (a Den ou CALD LALO apa 3 


Then please remove carbon papers. 


DUETO () God 
Conditions, if ony, which CY 


gove rise to immediote LAV 
cate {0}, sloting the under. ( OVE 10 oC 6054 
lying couse lost. te) aw tT 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: 


ALA LA AW 


ONDITION GIVEN IN PART Io) /19. WAS AUTOPSY 


PERFORMED? 
yes] no] 
ae ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m, While Not site factory, street, office bldg., etc.) t 
p.m. jot work [-] ot work { a a 


21. | certify that | a the baer fram. “$= ws Q wb £ (oie Be pods A a 19.5, thot | last saw the deceased 
alive an... £4. pe: , and that\d ath accurred at. Df Mytrom the Bye and an the date stated abave, 


We” Y ADDRESS (Street, ci tote) TE $i 
SGNATURE LALLA aS L/h, LdQspimo. aa Me ~-ALLLA MA DY... LTE isa 


[Pes Mist Je Ul. D 


3; BURIAL, CREA BURIAL, eed niON, | 6, DATE THER 12 THEREOF Re. NAY OF CEMETERY OR CREMAT! 22d. LOCATION (City, towp, or count, (Stgte) 
es. ‘AL (Specify ie ey pera a A a 
a Aes Deter LE Ae: : 


INERAL DIRECTOR'S SIG! bee 24a. REC'D BY REGISTRAR 24h, we aa SIGMATWRE 
+O 6h pate JUL 2 3 '58 (? ‘= K 


fe has been signed by the ottending physician and comple 


1 remaval, and in any event within 72 hours after d 


fe burial-transit permit. 


© 


MEDICAL CERTIFICATION 


moy be retained by the hospital or alte: 
TO FUNERAL DIRECTOR: After this c: 

poge 3 should be detached for use 

the registrar prior to burial, crematian, 


a 
> 


z 
Rta 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: Tiektass requires thot the death certificate be executed wi 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


F6SK Toms CeptieicaTe OF DEATH” 


07669 


Reg. Dist. No. 


st 
3 5 iB PLAGE OF DEATH ri USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 4 - ‘a b. COUNTY 
= =" = MARYLAND : 
sz Baltimore ik Maryland Baltimore 
. © b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
sf RURAL and give nearest town) 
ee Baltimore Baltimore 
2 2. d. NAME OF HOSPITAL {IF nat in hospital, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
= ‘OR INSTITUTION r 7 ON A FARM? 
ae 3412 Mayfair Road | 3412 Mayfair Road ves] NoXy 
ce 
= 9 3. NAME OF fi ji 4. DA 
3e DECEASED. inst Middle lost ge Month Day Yeor 
5 Aapelonetyt) JOHN ROBERT  HERBOLID tam Jul a 1958 
(-} 
bad 


5. SEX 6. COLOR O8 RACE |7. MARRIED [] NEVER MARRIED KX) | 8. DATE OF BIRTH %. AGE {in year If UNDER 1 YEAR| IF UNDER 24 HRS. 
“ a alli Hours Min, 
Male White |woow ovr | Dec. 18, 1883 eo || 


12. CITIZEN OF WHAT COUNTRY? 


# 
ae 100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
o€ during mast af working life. even if retired) 
8 Butlder (retired) Baltimore, Maryland UWeSeA. 
a & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: 3 
y Charles Herbold Mary Dietz 
| Pa WAS. fo ON U.S. ne 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
fe. or unknown) t wor or of service] . . . 
3 pay Hilda Regina Herbold-3412 Mayfair Rd. 


18, CAUSE OF DEATH [Enter only one cause per lip 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0). 


for (a), {b}. and (c).] 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


Then please re: 


the registrar prior to burio!, cremotian, or remavol, ond in any event within 72 hours 


‘ate has been signed by the ottending physicion and complete 


5 ux DUE TO 
U r ys 
= Conditions, if ony, which 
E gove rise to immediote 
& cause (0), stoting the under ( DUE TO 
Bie ying couse lost. ia} : 
e2'9 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
ES = /A\ i ws ERFORMED' 
4B 5 A60X ves (] No 
Deis = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 1B.) 
BS Be [OR CONTRIBUTING CJ CAUSE OF DEATH 
eee © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
%~% & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) {Stote) 
= rs Hour ah 3 While Not while factory, street, office bldg., etc.) q 
= pom, jot work [] ot work (1) 1 
21. | certify thot | attended the deceased from_ Wen 2. 5.-___, 195]&., to. Lid 27... 19.46; thot | last sow the deceosed 
alive on__. oo aaa 122g -,-. nd that deoth occurred ates; UF MI from the couses and on the dote stoted above. 


— 


ADDRESS (Street, city or tawn,sstote) DATE SIGNED 
waitin Look db. Phrorbern ——as Mok Le, He Bolle hd. 7-4-5 
: : 

mums Eur / 2 Cha re Hi Li herly Mf, Balt ; 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. WCATION (City. town, or county) (Stote) y 
Loudon Park Cemetery Baltimore Maryland 

33. TNL PREC Tee RA Ur FOQness do. REC'D BY REGISTRAR | 24b. REGIST ae en 
er Ellsworth Armacost-4600 Liberty Hghts.Ave. |oate eee: | Gut in 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After this 
poge 3 should be detoched for use 


BS 
=> 


7 
© 
oD 
8 
2 
£ 
oO 
Hy 
- 
= 
J 
2 
5 
3 
2 
= 
a 
£ 
é 
33 
2 
2 
5 
3 
8 
x 
Fy 
° 
a 
2 
o 
g 
s 
8 
< 
o 
8 
7. 
° 
£ 
3 
é 
& 
5 
or 
i 
3 
2 
© 
2 
€ 
3 
< 
¥ 
a 
oy 
=x 
= 
9 
z 
Qa 
rd 
& 
i= 
< 
~ 
° 
= 
< 
i 
a 
5 
° 
= 
° 
is 
Vv! 
1 


oa 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7685 CERTIFICATE OF DEATH 


ood 


y7640 


Pe Reg. Dist. No. 

3 = ™ 1 Bo oy 2 ice sia (Where deceased lived. If institution: Residence befare odmission) 

FS 9. COUN’ 8. b. coy 

4 22 : Liabbets 2 LID t> 75 a4#42 

x] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

6 RURAL ond give nearest town} Z. e Coco 

33 MOM EIN 60 FAs VnOrGe 5.0 

= 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) ) &. STREET ADDRESS e. 1S RESIDENCE 

= OR INSTITUTION f ON A FAR 

eS 4] < ENN AVE BL Lewy AU ves] Nog 

= 5 3. NAME OF Fint Middle lost 4. DATE Manth Doy Yeor 
(Type or print LRT) FAL Let Ton \ am WE 2/ ws ¥ 


9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 


y rR /8 TR oe rogth Manths Min, 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
(3 O47 &S LL & S, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of nw “row loaw 7 > (2 I~ 79 
Mant, Pree 
SID GERSTEPEY EE RNIU Re ADED FOREST ¥ 
M6 WlaR THA LIE NL AN SIME EN NOX PVE 


Then please remave carbon papers. P 


the reglstrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 
S 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (e-] “ .f Onset ae eee ay 
PART, DEATH WAS ASO MN  — ecute miyocards be fers hi vw ow. 
: : UE TO . 2-9 

2 Conditions, if ony, which o Pen eet ote lan dave he, row) x Py r4 
€ to immediate Cj ' 
5 QUE TO A ‘¢ : 3 
* te) ee 2. 
® Part IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. anes AUTOPSY 


FORMED? 
yes] No ce 


‘ate has been signed by the attending physicion ond camplet 


fa burial 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se | Sy 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour an. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work [J H 


io 
21. | certify thot | attended the deceased fram. 198 Leas . B_g_Fthat | last saw the decease: 


in Gee cases VES (Ol sat 
alive an, & ) Lae RIZET ond that déath accurred af SAS dn the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
SEU owl not 252A pte Ge At 


ottending physician. 


& 


lor 
MEDICAL CERTIFICATION 


NAME (type ames fi. Vz 9 wdee 


moy be retained by the haspital ¢ 
% TO FUNERAL DIRECTOR: After this c 
page 3 should be detached for use 


220, Le aS 2%. DATE THEREOF me ME OF CEMETERY OR sia 22d, LOCATION (City, town, or county) (Stote) 

(Gr ee ERWESS Ceradocd 1a Ceicen [ea lld. He | ork 
. FUNERAL DIREETOR'S [ATURE ADDRESS ‘Ub. SIGINAT! ‘ 

m1 a) ha. REC'D THES “ ROETIAB SICHASORS 
c a) 


LA ahd 
Yat oO. LO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 


& 
> 


REAALIA 


3 
2 
ry 
>< 


onl 


with 


ied in by the funeral ditector, 


s 1 and 2 shauld be 


th, 


Then please remove carbon papers. 


cate has been signed by the attending physician and campleta 


he burial-transit permit. 


nding physician. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours off 


* 


TO FUNERAL DIRECTOR: After this 
page 3 should be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7686: CERTIFICATE OF DEATH 07671 


Reg. Dist. No. 
1 Bolin af. bra abe hg (Where deceased lived, {f institution: Residence befare admissian} 
a ° 
Baltimore MARYLAND Maryland * COUNTY Bal timore 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town} 
Phoenix, (rural 10 yrs. |X Phoenix, (rural) 
d. NAME OF HOSPITAL (IF not in el) give street address} d. STREET ADDRESS ‘9. 1S RESIDENCE 
OR INSTITUTION j ON A FARM? 
Jarrettsville Pike Jarrettsville Pike ves] no CX 
3. DECEASED First Middle last 4. oe Month Doy Year 
(Type or print} Julia Howard Holenshade DEATH 7-10-58 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours] Min, 
female white |wirowolX oworceoO | 7-28-1880 yr 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
housewife home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Howard Mary Pierce 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no oF unknown) (if yes, give wor ar dates of service) 
no none Grace M. Lins above 


18. CAUSE OF DEATH [Enter anly ane couse per line for {a}, (b). ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


UU X DUE TO 
Conditions, if any, which » Hypertensive Arteriosclerotic C.V.D. 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


acidosis & Dehydration 


20 yrs. 


couse (0), stating the under. ( DUE TO 

tying couse lost. © 9 mos. 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) wv, eee on 
2 a 
3s marked Dehydration ves) noX) 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& OR CONTRIBUTING () CAUSE OF DEATH 
G U(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm |. (City or town) (Caunty) (Stote) 
3 Hour a. m. White Notiwhite, foctary, street, office bldg.. etc.) ! 
= p.m. v lat wark [] ot wark i 


21. | certify that | attended the deceased from. » Lip WET to. Fo af Ng SF Athot | last saw the deceased 


alive won --. WWI ida, apd that ‘ad accurre at fle SSP fram the causes and an the Hate stated abave. 
Stn <2 A ted fl LLO72 
a PF va 
See chet fA 
Za. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
Bape” 7-14-58 Ashland Presbyterian| Cockeysville, Md. 
y PDP ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE F 


Nicirs JUL15'59 (9 


Pana | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vistev a CERTIFICATE OF DEATH cap va POUL 


se 
a 1. PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceoted lived. If inltvion: Residence before odmision) 
> , hz b COUNTY 
= MARYLAND id Py 
SAAT ST [7 ORE LEFPAP SY 727A MM fut Aa» 


e. b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhiide corporote timits, write RURAL ond give neorest town} 
RURAL ond give neores! town} an wee ) v 
Z| 7 hes GKERES Ads oo Le 4Vo Jou 


A 
4. NAME OF HOSPITAL (If notin hospitol, give street oddres d. STREET ADDRESS «. 5 RESIDENCE 

7 = ae A FAI 

/ IS 4A SA fy 9S ff CF. Cf) BIB Lee AARON STLEE, yes [] NOY 

First Middle lost ly DATE Month Day Yeor 


3. NAME OF 

DECEASED OF 

(Type or print) £7 ra ea LAPAD DEATH wal O¢L, y 5B 
S. SEX 6. COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE {In yeors 

Aki | Wi ite Fea rn 
077 wibowep [J vivorceo M | Pe Le yn. 
10a. ee sea ee kind “4 pa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire J 4 
A172 SAP Burcpnk VLCC ft Ls FS /P- 


led in by the funerol di 
s 1 and 2 shauld be fil 


¢ 


t 


I 13. Danes NAME 14, MOTHER'S MAIDEN NAME af 
CHAS MARY TORIC LE 
tS WAS BEE EESe> bis Hea UU 5 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 SIU DEY PwohtrnD SHE 


INTERVAL SETWEEN. 
INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (ab), ond {c}.} 
_ a ares SS (Seheral/i2zed Arterio x leros: 


Then pleose remove corbon popers. 


/ DUE TO 

Conditions, if ony, which (o 
ise to i diote 

Gove rise to immedio ee 


couse (0), st 


cote hos been signed by the attending physicion ond complet 


£ 

ba 

$23 (©). 
835 = Pam OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}/19. WAS AUTOPSY 
Zoe 2 roar w ERFORMED? 
ase 3 ys] not] 
Lara = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
§ & | OR CONTRIBUTING CJ] CAUSE OF DEATH 

es 3 UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 4 
¢ & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
. a Hour 0. m. While Nol hile. foctory, street, office bldg., etc.) q 

= p. m. lot work [1] ot work [J ‘Ss 1 py { 


q 
5 i sthat | last saw the deceased 
‘ajive-on_ 2 ea t death occurred at. ['/5.Ba, fram the causes and an the date stated abave. 


ve 1363 ft wie town, Ch fe fe Ys) 
marie Mi <Grph  Catorss ville at ed 


eA ely; « ea Eae + VW9.sd CF To 


Zo. BURIAL, ee 22>. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
/MOVAL (Specify “3 ee 
2) 4 Z GICGKLW Li THEL\ CLEM PU httleE Lo, SPT da. 


23. FY iERAL DIRECTOR SBIGNATURE " e. RESS 4 _ Mo, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATUI 
+9 oe =o 8 4ool Gov RITHM Heep eS Cee See 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours offer death. 


may be retoined by the hospitol 
poge 3 should be detached for ust 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After thi: 


md 


db with 


land 2 me 


id in by the funeral director, 


@ 


Then please remave carbon papers. 


te has been signed by the attending physician and cample! 


attending physician. 
ie burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


@: 


may be retained by the haspital ar 
page 3 shauid be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires thal the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this c 


VS AIS (4) 
15M 9/35. 


we 


FE 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7688 CERTIFICATE OF DEATH 07673 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. If inuitution: Retidence before odmisson) 
8. . a. 
fr MARYLAND Py alu ih 
(24 ALLA = Awd 4 


b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOW! outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) « 


O44 DV 52. Cateusvrrke 


d. NAME OF HOSPITAL (lf not in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 


STITUTION " . ON A FARM? 
ZRLE ZA LV ITS ves (] No Fy 
3. NAME OF Fint Middle tot 4, DATE Month Doy Year 
DECEASED OF 
{Type or print) Lda c g ic DEATH J he er PES 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [[} NEVER MARRIED ®. DATE OF BIRTH %. eee [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
y lost birthdoy’ Months} Days Mia, 
Femahe |WAh ie wow wore | 7-2-1974 | FF mlm] om [Fen] 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
duringggiast of working life, even if retired) : Dp . 
Alkee CLoT hive z. aA 2 Ls 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J ant Jd 2 VC. 
JuAsus Hokke OnNNIGuUNAD le 


. WAS DECEASEDEVER IN U. S. ARMI Rr 2 S . ‘ 
ae Ne a ace x he! as “ ere eee? 16. SOCIAL SECURITY NO. |17. bi ata } Address Fh - Jone Tin 
d R/3-/ 0-7 742i Mes bikbisy £. NAIF QRive 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
EATH 


[PART | DEAT WAS CAUSED BY Acute G. track bleeding i gile and ours 
x ouero GAUGSeA Unade+rermine 


Conditions, if any, which (by. 


gaye rite to immediate 

covse (0), stoting the under- OUE TO 
lying cause last. {e). 
ee 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTORSY 
2 SST a, . 
S General2ed HrTerig clero t ves] No 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ms ee 
& [20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) {County) {State) 
s Fibers aan! While Not while foctory, street, office bldg., etc.) | 
2 Baty 19 Jot work [J at work CJ i 
e o ¢ 
21. | certify thot | attended the deceased from._“J.° 29.9, 19.____ , to2:3 -, 19.....,that | lost saw the deceased 
alive on___J:39 ee = eon and that death accurred at___...___.M, from the causes and on the date stoted above. 


2 ADDRESS (Street, city of town, stote) DATE SIGNED 


Aen YW Rowe nn, 206 5 - Gilmore 


miuscans NATHAN RACUSIN ; 

. CREMATIOS I. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CRE! town, or cour (Stat 

Pat lag: (253 Xpad atk foals. “Varvleerr 
oo 


‘73. FUNERAL DIRECTOR'S SIGNATURE ‘2da, REC'D BY REGISTRAR 24 REGISTRAR'S SIGMA TINE 
a ; 
cate AUG 4 ‘58 enveven 


BS) fceleuck Gr. ul PF 


If ony delay is necessary, please exe- 
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ie 
sh 
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TO DEPUTY MEDICAL EXAMINER: 


ral director. Page 4 should be 


‘our files. 


CG 


6 


ind 2 with the régistror prior to burk 


2, and 3 to th 


Item 18. Give Poges 1, 


pending” in pencil i 


cute the certificate, writing t 


= 


ith farm PM3. Page 5 may be retoined 


iner’s Office alang 


forwarded to the Chief Medico 
TO FUNERAL DIRECTOR: Poge 3 si? 


es 


File 


be used os  burial-transit permit. 


cremation, 


or removal. 


VS. AISME(5) 


5M 9/55 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 67 4 
7689 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
@. STATE b, COUNTY 


1, PLACE OF DEATH 
@. COUNTY 


Balto. MARYLAND | Md A.A 

b. CITY OR TOWN {if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 3b ©. CITY OR TOWN {If euttide corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) wae 
Catonsville sLearwater Bea x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS « se es 
4 fe) House in the Pines 8227 Parkway Driver ves] No 


3. NAME OF First Middle Lost 4. a Month Doy Yeor 


‘ype or pein) VIRGINIA BELL HONEYWEL ced te 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH % ESE ieee IFUNDER 1YEAR| IF UNDER 24 HRS. 
0 Days Min. 
female white WIDOWED Bg oworceo(] | Jan, 8, 186) 93 ys. EES 
10a. USUAL OCCUPATION [Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
at home Md 


during most of working lite, even if retired) 
V3. FATHER'S UE 14, MOTHER'S MAIDEN NAME 


Joseph B. Mitchell nknown 


15. WAS DECEASED EVER IN U. 5. ARMED cer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, of unknownt {if yer, give war oF dates of service} 
no none Mr. Elmer 26227 Parkway Dr. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN, 


ET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


GOS,7 DUE TO ? ‘ . 
Canditions, If any, which rs A ot ica ae A C2 4— 
gave rise to immediote couse DUE TO y cast ; 
(0), stoting the underlying ; : a 
Ae Sicha Ay bj fK-Oapttew Chat een, 


2 
5 BNOITIONS CONTRIBUTING 19 BEATH BUT NOT RELATED TO THE TERMIWAL DISEASE CONDITION GIVEN IN PART iol]. WAS a 
Aah wl a PF, Cz fer LS 5 ves—} NODE 
p ) 


20a. EXTERN, 206. D C HOW InyfURY OCCURRED. (Enter noture af injury in Port | or Part I of 
PRIMARY id er CONTRI / 


CAUSE OF DEATH. 
Yas / a Oe a! JF UTA 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY fae PLACE BYANIURY (Homd/ form, 1204, (City exjtown} (Coun {State} 
Hour 9, O ¢ While Not wie - pies Preet, affice bidg., etc.) | Of “é 
LEA at work O ot H Ls 


21. | certify ~ sn | tak os of the remoifs Fae er a held an yr Tae (2. Inspection GF Inquiry [and find that 
death resulted from! Natural causes Accident [], Suicide lah, Homicide Oo. Undetermined cause DO. 


MEDICAL CERTIFICATION 


DATE SIGNED 


onan LA 5 (irvA Mp, CHIEF MEDICAL EXAMINER [7] 
5 aie < ASSISTANT MEDICAL EXAMINER [7] ji = AS 
CAMINER' / j fm oF eal 5 Le 
Name ype) G Ev. =: M. Ke EK M Eee MEDICAL EXAMINER ae « — 
‘Zo. BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci : n, oF coyhty) (Stote) 


REMOVAL (Specify) 


Balto Md 
‘do. REC'D BY REGISTRAR | 4b, REGISTRAR'S SIGNATURE 


vere SUL 7 98 | (Rhema a 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 rhs 
F690 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


FOR ST ‘ Reg. Dist. No 2 
HEALTH PT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF imtitution: Retidence before odmission} 
eo . ©. STAT b. COUNTY 
are ‘Sailtimore ___ MARYLAND Nfaryland Balto. —— 
as ae Mi B. CITY OR TOWN {It outdo cosporate limit, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

1 fr ‘ond give nearest town} “ 

ie 
5 $35 Palmore RE = 8 yrs. x ertigior (Chao & —, L'1G- 
bs) £ ~ m4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) J. STREET ADDRESS. . IS RESIDENCE 
55S gO ON A FARM? 
283°. Box 12) Chase Md. 1 Chase es _[vs Oso Dx 
Sele SS eS a ~ = eee 
5552 2 3. NAME OF . First Middle ‘ Month Doy Year 
° ae: (ype or print Stuart Lee _—- Huffman 27 19 58 
So ‘3 5. SEX 6. COLOR OR RACE |7. MARRIED [[X NEVER MARRIED [_]| B. DATE OF BIRTH ; ye res ME UNDER TYEAR] IF UNDER 24 HRS, 
= * = gga Months} Doys Hours | Min. 
{ees is Male White |wiown pivorcep [J Sept. Ly-1921 aiaoort yo) = It ik : 
esnne 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ss SEs ‘during most of working lite, even if retired) 

32 nan Assemblyman Aircraft Charles Towm , W, Va, _ oS a 
Seg 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oz OF l 
a a= Stuart L. Huffman E@na_ Palmer 2 x, 
“e528 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Addren 
Ps 6 ra [Yet, no, @7 unknown) (It yea, give wor or daten of service! 
£,4¢ Yes WW 2. 3-2-6358 | Mrs. Alice T, Huffman Box 12) Chase Md. 
= Zot =e 18. CAUSE OF DEATH [Enter only one couse for (0), {b), ond (c).] Caen eee 

esae PART |, DEATH WAS CAUSED BY: a 
Bsgrs IMMEDIATE CAUSE (0) SCP = S Ath 

‘A ¢ 
Pee: YAO,F DUE To 
coer Conditions, if ony, which ) 
£ ae 2: gove rise to immediote coure 3 i -— + 
VebBS (0), stoling the uaderlying( PUE TO 
ee <= Ler cause Tost, ( -_ = ss =. 
2 E. = 3 i. g PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEA’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. WAS AUTOPSY 
ou 
gests O18 Sa sO) NOD 
ie © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
Sue? s & | PRIMARY CO) or CONTRIBUTING 0 
° Samee 2 § | CAUSE OF DEATH. 
‘ 5 aS Ihe = - 
Ee = hed 3 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, aes 1204. {City or town) {County} (Stote) 
etur2 5 Hout a, m. While Not while factory, streel, office bldg.. et 
Flees = pom. it of work [} of work H 
Sf oe a 2 é z - 
25 sek 21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection Al. Inquiry wd ond in my 
ha sBae opinion dé ulted from: fin, couses A Accident [], Suicide J, Homicide [J], Undetermined monner [] 
a ole 
<25G° Wi Z V4 
ado ee ACTUAL } j DATE SIGNED 
Bist ” AGE te eee Af, bap, CHIEF MEDICAL EXAMINER [7] 
he ) ASSISTANT MEDICAL EXAMINER [-) 

2022 & EXAMINER: ‘ fo iy 
5 >2e 3 NAME (Typ le L'a S$ DEPUTY MEDICAL EXAMINER if 

25 ~t === = 
teec: To. BURIAL, CREMATION, |20b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Qaeen REMOVAL (Specify) 
io, O° Buria =31-1958 
kt a 23. FYINERAL DIRECTOR'S SIGNATURE 
VS. ALSME ‘ ry 


5M 2/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ced 


fed in by the funeral director, 
1 and 2 should be filed with 


«e 


hours ofter deoth. 


Then please remove carbon popers. 


-transit permit. 


ficate has been signed by the attending physician and comple: 


‘ar ottending physician. 
he burii 


page 3 should be detached for u: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


may be retained by the haspitol 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y 7631 CERTIFICATE OF DEATH Regia 767 6 


a ee erect) 7 Mp gg {Where deceased lived. If institution: Residence before admission) 
& 
Bij BALTIMORE marvano |! MARYLAND * OM ANNA ARUNDEL 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) ; 
a ‘ond iS neorest by . , v 
ATONSVIL VENTNOR pe 
o d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 15 RESIDENCE 
7 “ OR INSTITUTION ‘ON A FARM? 
7 HOUSE IN THE PINES NURSING HOME ves] NO] 
3. NAME OF First Middle fost Day Yeor 
DECEASED 
{ype or print IDA C. HUMPHREYS 8 19 
5. SEX 6. COLOR OR RACE 9. AGE {In yeors 


lost birthday) 


7. MARRIED] NEVER MARRIED Sil DATE OF BIRTH 


wowed evorctoO | JUNE 13,1886 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AT HOME BALTIMORE MARYLAND. 


14, MOTHER'S MAIDEN NAME 


ELIZABETH MUHLY 


F W 


100. USUAL OCCUPATION (Give kind of work done! 


ring nor “ wee if retired) 


13. FATHER'S NAME 


JOHN F. MESZ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Hes, no ar unknown), HH yes, give wor or dates of service) 
NO 218 32 0 MR.JOHN M DUTTON AVENUE 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Mtn ie 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


PART 1. DEATH WAS CAUSED BY: J : 
u IMMEDIATE CAUSE {o}. 
+ ¢ 


DUE TO 


conamreruvitiane. gn Cerra ES ee er a 


gove rise to immediote 1 


coute (0), stoting the under, ( OVETO x ‘. 
lying couse lost. (a 
Past I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


Zz 
Q 
= 
6 
= 1200. ACCIDENT WAS UNDERLYING ()__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
@ 
SS ee 
& [20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {(Stote) 
Fay Hour o. m. While Not while foctory, street. office bldg., etc.) ! 
= p.m. 19 lot work [1] of work CJ ' 
21. | certify thot | attended the deceased from... 2/__=_, WPA, to 2 Ft, 193 that | lost saw the deceased 
olive onl _ = canes. £2 =, WE _ and that death occurred at, &._.22"._M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Aewatut fret D Mh) fEAAAED _uo, 2207 cx! ret Door. ——. 223-55 
meen Ui/an<r Ki Go Yerer “2S, 


# ix at 
Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City. town. of county) {Stote) 
pacify 
BURYAL 7/5/58 | WOODLAWN CEMETERY BALTIMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR REGISFRAR'S SIGNARURE 
HENRY SANDER & SONS INC. BALTIMORE mL Tse | auch 


= 
=) 


i 


Page 4 should be 


‘al directar. 
istrar prior ta burial, 


+ 


jiner’s Office alang with farm PM3. Poge 5 may be retained { 


be used as o burial-transit permit. 


r files. 


if any delay is necessary, please exe- 


24 hours ofter death. 
and 3 to the fy 
es 1 and 2 with the r 


liem 18. Give Poges 1, 2, 


farwarded ta the Chief Medicol 


cute the certificate, writing the w: 
TO FUNERAL DIRECTOR: Page 3 show 


ar remavol. 


oe 
a 
Zz 
= 
< 
x 
a 
“ 
< 
i 
5 
a 
= 
> 
be 
2 
ai 
r=) 
ie} 
. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o> MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7677 
u Reg, Dist. N 


2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before admission} 
a. STATE } b. COUNTY as 


ZA 


1, PLACE OF DEATH 
a. COUNTY . 
MARYLAND 


¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
5 Ls ; Je fe} Be 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gh Z Bi ‘ADDR . 1S RESIDENCE 
OF Ho! {If not In hospital, give street address) ye ; Rd SINnEI GE 
: ves] NO] 


YAO 


b. CITY OR TOWN tt saad abr Gimits, writ 
‘ond give neorent town) 


3. NAME OF First Middle Lost 4. cae Menth, Day Yeor 
type o pri) VCH OLAS WAVMCEVIC | Sam July v 7 


6. COLOR OR RACE |7- MARRIED JR NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jin yoo LIF al heal a If rie | 24 AHS. 


WwW winowe]) wore) |/— (FG -S FLL Bam 


10a. USUAL se Sees oe [Give kind of work done! 10b. KIND OF he OR INDUSTRY | }t. BIRTHPLACE (Stote or foreign country) aes abo ‘he WHAT COUNTRY? 


P 5 
tee ong Comat, IYUQC iQ. Slaw, 
13. FATHER'S NAME \\ * 14, MOTHI a MAIDEN, NAME 
t —s eo 
MM eto Sb / Vilewer 25 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. Ji oe SECURITY ee Address 
(Yes, po, oF unknown) Ilt yes, give wor or dotes of service) d. _ 5 
0 v O 19-36 a Maun LVANee wie. gS Same. 


18. CAUSE OF DEATH [Enter only ane cave per line for (0), (b), ond (c). 36 A INTEavAt peTwetn 
PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0} 


a ge pe DUE TO 

Canditions, if any, which ) 

Gove rite to immediote couse 

(o}, stoting the underlying{ OVE TO | 

couse last, > ae {eo 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
co) a | . PERFORMED? 
= 
3 yes{] NO 
= POPRIBE HOW INJURY OCCURRED. (Enter noturg of injury in Port !.ar Polt It of item WB.) 
8 jim ~ gy tw Met y/\_ 
fe ‘Month, Day, Year fj [20 pus PLAC OF oe rege ‘eh | 120f, (City or town) frown (State) 
ray street, affice 
g a i Sty. 4)- rin - mh 


21.1 carlify thot I took chorge of the remoins described above, held utopsy a Inspection [4 Inquiry [7 ond find that 
deoth resulted from: Naturol causes [], Accident [], Suicide BA” Homicide [], Undetermined cause []. 


\ 
enti 1 ) 1G 1 mip, CHIEF MEDICAL EXAMINER [7] io 
‘ ASSISTANT MEDICAL EXAMINER [7] ia | 8 3B 
andee 
NAME (ype) cf 4 2 7 1D. DEPUTY MEDICAL EXAMINER a J 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oy 


Tc. NAME OF pes ‘OR CREMATORY ‘Td. LOCATION (City, town, or county) (§to} f 
Bpeci —y F 
CLOSET ML 23 Cred HeartoG eres Alernces obs Rd belts “Kg, 
. b) 
i 


je be executed within 24 haurs after deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


V4 
VS ANS (4) 2 
5M 10/57 Lays on 7 Sa; _K rei Mea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 678 
7633 CERTIFICATE OF DEATH 07678 


ge Reg. Dist. No. 
ss 
3 = fle erseg eal fe edit RESIDENCE (Where deceased lived. If institution: Residence before admission} 
g °. b. COUNTY 
53 Baltimore MARYLAND ‘Land shiny 
Pes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
$ RURAL ond give nearest town) 
ER Fort Howard 3 Days Baltimore 3yv al 
e3 2 L d. pepR As sta {If nat in hospital, give street oddress) d. STREET ADDRESS e. Pits ans 
ares Veterans Admini ation : 2 527 Pontiac Avenue ves 1] No OF 
ae 
£6 3. NAME OF Middl 4. DATE jh Y 
vecease> «= (Served. a WICZENTY jt JARASWI6Z OF ba = = 
Lees sebum EN -— JARASWIC. Goons 6 19 58 
re 5. SEX 6. COLOR a ace 7. MARRIED [] NEVER MARRIEUHE] 8. DATE OF BIRTH %. ius if UNDER V YEAR] IF UNDER 24 HRS, 
i He Min 
£ 10a, Medals ‘OccuPATION (ite kind “ fear teal 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
3 Pipefitter Webis U.S Coast Guard | Russia US. ae 


13. FATHER'S NAME 


John Jaraswicz 


14, MOTHER'S MAIDEN NAME 


Antonia Mikolisik 


i was oa ee Wass erereD Fore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ex no. oF nknewn) | (ys, ew mor or dah of verse 
Yes WI Unknown Clin.Rec.Vet.Adm.Hospital,Ft.Howard, Ma. 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b}, ond (c).] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o|_PNEUMONTA 
“aa, DUE TO 


Conditions, if ony, which PULMONARY EMBOLUS 


gove tise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


ate has been signed by the attending physician and camplet 


& cause (0), stoting the under. ( OVE TO 

coe lying couse lost. io ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
2865 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eee: = 
465 15 YesX] no 
ake = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

& | UF EfTHER, NOTIFY MEDICAL EXAMINER) 

3 

a 

& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fee 1 20F. {City oF town) (County) {Stole} 

8 Hour a.m. * While Not while factory, street, office bldg., etc.) 

= pom, Jot work [-] ot work fy i 


21. | certify thant cttended the deceosed from July. 23......, 19.58., July. 26... 1958. JGR KIO 
Cb Oc RSESCSESOSE SER OS, OOOO 7 d that death aches ot_21.215°M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


/ 


2d. LOCATION (City, town, of county) 


Baltimore 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


care YUL 3.1 158 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ¢ 


may be retained by the hospital ar o' 


TO FUNERAL DIRECTOR: After this ¢: 
page 3 shauld be detached for use 


}__L SAME (Tyee) HIRAM B, CURKY. 
VA recify! 
2 % ulsauoré National 
23. 


Aa DIRECTOR oy Ee 4 3 ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07679 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
- WEAN DEPT. 7694 = Reg. Dist. No. 


OR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore ar 
°. 
BALTIMORE marnano || °S Maryland b. COUNTY 
b. ay OR TOWN re corporote limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘nd give neoret! town 
Baltimore _ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilol, give street oddress) d. STREET ‘ADDRESS . AS RESIDENCE 


Bethlehem Steel Dispensary 1254 E.lafayette Ave. _ SO Nok 


Page 


tained for your files. 


= 


S 
mg 
Q 


3, NAME OF f idl a a 
DECEASED First Middle kost DATE Month 


(Type or print) WALTER JONES DEATH July 


6. COLOR OR RACE [7 MARRIED [Jf NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE i yeos [IFUNDER YEAR] IF UNDER 24 HRS. 
H bitthdoy} Month: 
Colored |wivowto[} _ oworceo 1) (e) enna 


yr. 
(0a. USUAL OCCUPATION (Give kind of work vie KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most ol working life, even if retired) 

\Dock Unlosder Bethlehem Steel Cq. Virginia WeSehs 

1/3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 7 : 
iarry E,Jones Leura Ann Rogers 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT 


Tes, no, oF unknown) tH yer, give: cor ov Aptos oF service) sate"! 
‘Ho —_— | Ernest Jones 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] = ——— —— ara rm 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute pneumonitis 


S + 
ul , x DUE TO 


Conditions, if ony, which tbl 
to immediote cause 

foling the underlying, OUE TO 

couse lot. @ 


» Funerol director. 
Stote Board of Heolth, 


* 


If any delay is necessory. please 
iedical Examiner's Office atang with form PM3. Page 5 ma} 


2, ond 3t 


thin 72 hours ofter deoth. 


wi 


ttem, 18. Give Poges 1. 


ronsit permit. File poges 1 ond 2 with 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he WAS auioRsY 


Old left upper lobectomy ve Not 


‘d “pending™ in pencil 
be sed as a burio! 


EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port If of item 18.) 
PRIMARY () or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c, TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120K, (Cily or town) (County) (State) 
Hour 6. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 9 ot work [7] at wark 


21. I certify thot | took chorge of the remains described above, held an Autopsy FX], Inspection C1. Inquiry [J]. and in my 
opinion deoth resulted from: Notural causes i. Accident [1]. Suicide [J], Homicide (J, Undetermined manner Oo 


DATE SIGNED 
SIGNATURE nts tO Cb ee tive MEDICAL EXAMINER [3} 


ASSISTANT MEDICAL EXAMINER [] : 1/7/58 
exes Russell S, Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 
Te. BURIAL CREMATION, p. DAIE THEREOF == 2c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City. town, or county) {Stote) 
iriet” July 12,1958 | Mount Calvary Cemetery Brooklyn,A.A.Co. M 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tao. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


yw ELROY 0.WILSON FUNERAL HOME 1000 Brantley Ave. | oa@UL 1 6 'sp 


his certificate should be executed within 24 haurs ofter death. 


‘ 


TO FUNERAL DIRECTOR: Poge 3 sh 


MEDICAL CERTIFICATION 


"4 
5 
= 
5 
3 
£ 
> 
2 
5S 
i 
iG 
£ 
‘ 
E 
< 
£ 
* 
E 
é 
é 
5 
5 
2 
s 
: 
_ 
5 
% 
E 
o 
o 
3 
3 
; 
: 
1 
4 
7° 
5 


TO DEPUTY MEDICAL EXAMINER: 
execute the certificate, writing th 
4 should be forwarded to the C 


< 
a 
a4 
PS 
= 
E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[7 7655 CERTIFICATE OF DEATH nop. ova wh) 080) 


oe 


set 
af 1. PLACE OF DEATH Li -, 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
gs b. COUNTY 
58 pllo- MARYLAND 
Sie NH oaide cacporote Frit, write jc. IENGTH OF STAY IN Th «. CITYPR TOWN {if outside corporote fimits, write ROKAL ond give nearest town) 
33 M give necrest towg) , ; 
io) 
a MT WERLLLE 
22 4. NAME OF HOSPITAL (If not in hospital, give stress oddress) STREET ADORI . 1S RESIDENCE 
=n OR INSTITYTID $ y ON A yo eal 
~ 
aS CLEVE Q Bae ar 
£6 3, NAME OF y, «fine iddle, lost 4, DATE Mopth Daj Yeor 
R- DECEASED OF > 
35 type or print 7 P-Zeg DEATH Af A2 y iv 
J 3. SEX v 6. COLOR OR RACE warneOL] NEVER MARRIED ATR. OTE OF o"5 % AGE (i/reor [IF UMDER TYEAR|IF UNDER 24 HRS, 
3 — 2 doy) Deys | H Mi 
= wipowep [] DivorceD [] ot, By "| (ps le 


Hide" USUAL OCCUPATION (Give Kind gf xack dong 10b. KINO OF BUSINESS OR INDUSTRY1T. £ PLAC 277 erase ean 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eupar it retired) (a4 
j WY ys Zs v7 « 
ACK 4 
13. FATHER NAME 14. MOSHHER'S MAIDEN NAME 
OX 
LLG 


Z; Z 
1S. WAS ee EVER IN U. S. ARMED PORES? fie SOCIAL SECURITY NO. MANT /t Address 
(tes, no. er unknown) {I yet, give wor oF dotes of rervice) Z “ 

Li. (4. : 2 Stent 


AES =4 
18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b}, ond Ol INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: os 


ISET AND DEATH 


IMMEDIATE CAUSE (0 ele fantriua 5 Aa tee 

4 DUE TO 2 ; ny 
hr 0. . pe 
Conditions, if ony, which (0 S04; A + Le Lar Ler. 


gove rise 10 immediote 


DUE To 
cause (a), stating the ynder- 4 hs ose 
lying couse last. "ea te eee aot Comisvonenton chsrnfi 2 7 ta” 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pel cin Gy 


MED? 
yes} No f}~ 
Bo. ACCIDENT WAS UNDERLYING [I |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) ! 
p.m 19 [ot work [] ot work ' 


21.1 bak that | attended the deceased fore ee min 27s -. 19.2_0cthat | last saw the deceased 


and that death accurred ous _Z2_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 
. ye 


cate has been signed by the attending physicion ond cample' 
he burial-transit permit. Then please remove corbon papers. 


nding physician. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


PHYSICIAN'S © | J 
NAME (typ) VY OD ASST SV IES AST JK Oe oe OK [nt Se 


Fa RIAL, CREMATION, | 22b. fa S77 LP pees e§ CEMETERY ae Cc "o tog gee ity. town, of county} (Stote} 
REMOVAL (Specify? 
(tPA a a 
SS NERAL DIRECTOR'S SIGHATURE 7 iuewon 2a. REC'D BY Seip DUBPAEGISTRAR'S Sa err 
ais ON A ob 27 . em So 2 


ai F4G 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should be detached far us 


TO FUNERAL DIRECTOR: After thi 


ge 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ow O84 


G 


i 


by E 5 DID co 
g 2 4 " mae ee ead 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
5 See ae . STATE b. 
ee Baltimore marviano || ° 5 Md. Soy Baltos 
fa i 2 Ki b. CITY OR TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
zz §™ Dpeh0 vi S Point 
ee: ALTAAD tint] parrows Po 
3 5 re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 6. IS res 
ree: Di EWS RY BETH: STEEL CO: 908 _"D" Street _#19 ves) Nose” 


Mistrar prior 


22 3. NAME OF i ; 4. 
3 8 5 : DECEASED. First 5 Middle Je Low ee eae Month Doy Yeor 
ae, iB [ne Hindle wn Q gs Jig, Deatn | = Grin SB 
Re 4 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1]]®. De OF y 9. AGE tin yoo 
TEpDE ra) x i= way iy 
7 MALE HITZ |wwowenfy —_ oworcto LIF 
° USUAL OCCUPATION of wi RIND OF BUSINESS OR as, 1. Ue 2 AL ar foreign country) fa. CITIZEN OF WHAT COUNTRY? 
Be 
533 S TEE: LER WV /- 1S, FA 
aes 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x I lanes 4 Kérty SR: SUM Noor Y 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(er, n0, oF valpoyn) {UF you, give wor of dotes ot service) 
oO —s. 


File 


A/3-04 -O57# mids | DE 3 — SAME 


INTERVAL BETWEEN 


Item 18. Give Pages 1, 2, 


q 1B. arn, Sea no ‘one couse per fina for (e), fb). ond (@}.] o Tern 
a RTT DEATH MEDIATE CAUSE (o) eek VS, en/ —— 
i: Ud, | DUE TO 
2 Canditions, if ony, which w 


gove rite 10 immediote couse 
(0), sloting the underlying 
cause lost, 


PART 1, OTHER SIGNIFICANT jeEae ConmaeTTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. Fa 
ves]. NOG 


DUE TO 


pencil i 
iner's Office along with farm PM3. Page 5 may be retained 


be used as a burial 


icate shauld be executed within 24 haurs after death. 


; 3 

= Aye 

Ol 
=D Uv 
368 = 200. EXTER, Al 
$s H = tian hos, CONTRIBUTING mn fF nature of injury in Port | or Port Il of item 1B.) 
305 i) g 
7 io Se aor 
"3 % | 0c. TIME OF IyryRY Month, Day, Yeor CURRED 202. PLACE OF INJURY (Home, form, 120F. (Cit 
e » Day, 5 ly oF town) (County) (State) 
ui ae 8 Hour om. Not while foctory, street, office bldg.. etc.) | 
Ze5 4 = pm. 3sl' Hork [“] of work ! 3 

& 5 ; : ; 
<2 & 21. | certify thot | took chorge of the remajas described above, held on Autopsy fat Inspection [-~ Inquiry Gord find thot 
e526 deoth resulted fram: Noturol couses Accident [1], Svicide [], Homicide [], Undetermined cause [7]. 
=< ge 
Soeu 
ovis ACTUAL 3 5 DATE SIGNED 
Be348 ©) SIGNATU ¥2 Mp, CHIEF MEDICAL EXAMINER [] 
= So 23 A. ASSISTANT MEDICAL EXAMINER [_] 0, é 
° EXAMINER'S ¢ ‘ 
D2 Hs 2 NAME (Type) / ly : 4. Davis A111.) DEPUTY MEDICAL EXAMINER [J WB 
Zs 

eae Zo. BRL CREATION, 22b. DATE THEREOF. 2c. Na ere ‘OR CREMATORY 22d. LOCATION (City, town, or Ta 

Se 0 Bec ; 
ene BRI GASE OOK Bl HILT O , Co, 

¥ 24. FUIYERAL DIRECTORS MGNATORE 2 ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGIST aoa RE 

YS. AISME(S) © LA VA —7. 8 ‘58 (de 

Ge See : f Kobo pare JUL 5 edu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 6 § - 
76977 _ CERTIFICATE OF DEATH akan 


Re ane 2. Sanita oe (Where deceased lived. If institution: Residence before admission) 
Ee Baltimore ub Maryland e.cOuNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, wrile RURAL and give nearest town) 
RURAL ond give neares! town) . 


Catonsville emthshdys | 47/ Baltimore’) 
ad. Aten (If nat in hospital, give street oddress) fa STREET ADDRESS e. brecein | 
SPRING GROVE STATE HOSPITAL South River Drive - Harewood Phes noo 


3. NAME OF First Middle Lost 4, DATE Day ¥ 
DECEASED OF 


eor 
(Type or print) Maude Elana Kennedy DEATH ] v 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR]IF UNDER 24 HAS. 
y) 
female ae wooweng} —oworeto | July 7, 1882 ee | 


Oa. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


ews. Maryland U. 5S. Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Erdman Molly Schneider 


15. WAS DECEASEDEVER IN U. S. ARMED. rai SOCIAL SECURITY NO. |17. INFORMANT Address 


ith 


ge 4 


d in by the funerol director, 


1 ond 2 should be fi 


it ae ie ee Se Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter ‘onty one couse per line for (0). (b), ond ()-] Pde lh 
RT 1. 7 A 
TART I. DEATIUMGDIAN cast }__ Cardiac failure 
4 x a DUE TO . 
Conditions, if ony, which er Arteriosclerotic cardiovascular disease 


gove vise to immediate ; 
couse (a}, stoting the under. ( OUETO 


lying couse tort. a Generalized arteriosclerosis 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ]19 WAS AUTOPSY 


se remove carbon papers. 


Then pl 


ned by the attending physician ond complete 


-transit permit. 


PERFORMED? 


ves] NOX] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { of Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour o. m. White Nat while foctory, street, office bldg., etc.) | 
lot work [7] ot work ' 


cate has been 


@ 


Page 3 should be detoched for use’ 


fe buri 
the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased fram, 28, to____SVIY ___ 3, 19. D8 that 1 tast saw the deceased 


a 


a 12.58, and that deathaccurred at_1230p mM, fram the causes and an the date stated above. 
\ ADDRESS (Street, city or town, stote) DATE SIGNEO 


mating Augusto J. Esquibel, M. D, _.. Catonsville 28, Maryland 
2c. NAME OF CEMETERY, OR CREMATORY, Td. LOCATION (City. town, or county) (Stote) 


Baltimore Co. Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY_REGISTRAR | 24NREGISTAR'S SIGMATURE 
Rodos HENRY SANDER & SONS. INC. Baltimore DATE sii tara Cee 


18M 10/57 
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‘© FUNERAL DIRECTOR: After thi 


<< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
TY seg. CERTIFICATE OF DEATH BRE 683 


f.\ 
NJ 
bo 
A 


£ SON Ts 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccosed lived. If infitution: Residence before admission) 

2. b. COUNTY 

2 ( m | dettinore Manviano Il wg 
= b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 
53 RURAL and give neorest ag 2 ¥ 
23 atonsrilt 20 yrs || Baltimore 29, 3Vo)_ | 
22 = NAME OF HOSPITAL . not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os +5 OR INSTITUTION ‘ON A FARM? 
5a j hadynook Nura ing Home 625 Linnard St. ves [] No fj 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
— (Type or print) Agnes May Klook DEATH July 4 " 58 19 


5, SEX 6 COLOR OR RACE |7. Married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( pet IE UNDER 1 YEARTIF UNOER 24 HES. 
Uh YY} 
Female White wioowerge —oivorceo(] | Feb. 18,1885 ‘4B 
Wo. Geely Se ALON edd kind sai bate 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tae ‘or foreign country} 
most of working life, even rel 
Hews . "ee | Own Home Chambersburg, Pa. 
a FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


late David M. Funk Ella*—=— 


x Ta Sie SIN, RS REDIO RSS 17, INFORMANT ‘Address 
fs, 0. 8¢ unknown) ye, give wor er service 
\ bri Me achanshtn.505 at, Rad. Catons= 


1B. CAUSE OF DEATH [Enter only one couse per line for fo}. (B). ond (c).] ERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
TMMebisie cause fo_C# 


&60 ¥ DUE TO ia & 
Conditions, if any, which » hiabales allel, sh ga 


@ 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


'2 hours ofter death. 


qr 


I 


Then please remove corbon papers. 


gove rise ta immediote 
couse (0). stoting the under- ( OVE TO 
tying couse lost. (o 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY. 


PERFORMED? 
ves] not] 
200. ACCIDENT WAS. aS Oo, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING LD) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20F. (City oF town) (County) {Stote) 
Hour o. n. While Not ti foctory, street, office bldg., etc.) 
p.m. lot work (] ot work t 


21. | certify that | attended the deceased from.ax2—ed— 7. WIE, tL ¢-L..., \9:2.8.that | last sow the deceased 


---, and that death occurred at Ze gh LM irom the causes and on the date stated above. 
ADDRESS (Street, city oF town, Hote} DATE SIGNED 


icate has been signed by the attending physicion ond camplet 


¢ 


poge 3 should be detached for use 


e burial-transit permit. 


MEDICAL CERTIFICATION: 


j Sonah uw. LSGK Schevtr en, Ulbige 
a ee ee ee 


the reglstror priar to burial, cremation, or removal, ond in any event 


may be retained by the hospitot or attending physician. 


ome EES SEATON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 2d. ‘cee (City, town, or county) (Stole) 
ut tat July 7/58 |Cedar Grove ambe 
orn DIR ADDRESS 2da. REC'D " me Tae REGS ons IGNATURE 
aa y eWitzke, Jr.4101 Edmondson Ave are) 


TO FUNERAL DIRECTOR: After this 


= 
2 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
76S$9 CERTIFICATE OF DEATH top on WS OS 


A a Baltimore MARYLAND 


« 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


© 


MEDICAL CERTIFICATION 


aad eee SS ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o.m. While Net while foctory, street, office bldg., etc.) fj 
p.m. 19 lot work [1] of work [J t 
21. t certify that | wig the deceased fram_sIune 19 198 __, toguky { SE, 198 fihat | tast saw the deceased 
alive on_f hk RINGS.” & Z it. ea and that death accurred at! "2 . from the causes and an the date stated abave 


ADDRESS (Street, city or town, stote) TE aes 
Redwu Yke Geo SPRING GROVE Spate._woseiwhn 4 /4G) LF 


PHYSICIAN'S, 


may be retained by the hospital or a: 


TO FUNERAL DIRECTOR: After this ce 
page 3 should be detached for use 
the registror prior ta burial, cremati 


~~ se 
2 35 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 2% a Maryland °'NY Baltimore 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 ba RURAL ond give neorest town) —— x 
2 32 Catonsvil. “Bat imore, Maryland ) 
= x4 e dd. NAME OF ental (If not in hospital, give street oddrets) 'd. STREET ADDRESS: e. pire 
. 6 pif Th 
> xe / 7 |e SBRNG"GROVE STATE HOSPITAL 6h Aldworth Road ma nee 
§ Sy 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
sj ype or print Nellie Lorraine Kraemer bam July a 19°38 
c 
= o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Si ee 898 ‘sa Months] Doys | Hours | Min. 
2) deg ferale white wioowen [2 porto] | January 27, 189 ie 
2 E ae 10a. ere SE ei 2IN) ers kind a Sean | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eo Ss I juring most of working life, even if retire 
pitas housewife Maryland U. S. Ae 
2 
3 eo 2 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese ° 
@’ oO co] s 
B Bee James Green Laura Christ 
eo 22 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [, 3 ah EaND 1 17, INFORMANT ‘Address 
= aes (es, 80, OF unknown} {IF yen, ove war or dates of service] —lbn 
& pes no | Unknown Records: SPRING GROVE STATE HOSPITAL 
2 £2 
3° Bee 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b], ond (¢ INTERVAL BETWEEN 
eo of ' . ONSET AND DEATH 
= 224 PART I, DEATH WAS CAUSED BY: Via tue Lae hica Coru a . 
$e Sgie _ : IMMEDIATE CAUSE (0), 
5 te? X&O DUE TO _ . 
eS Ge kouveeentss * eue7gk + ed ark Qu ose Leen ty Cam 
$s JEo gove rise 10 immediote | 13 
< e@c % 
ee 2) aS couse (o}, stoting the under- {Uf : §. f, a "Or 0 ty Q 
Petey lying couse tort. (c) = fram Z ee 2 ea) 
zo $ 8 Part IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Pe sian mnt ay sith 
e2asgoo < 
= S 
4 oF 3 5 200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port I! of item 16.) 
z 3 
a < 
rd 
~~ 
=x 
oa 
9 
z= 
o 
Zz 
£ 
= 
< 
“ 
° 
s 
= Name (type) AZ AV EUCY Y ASTM AY  Gatonsville 20, Maryland ss 
B ‘2o. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town. or county) {Stote) = 
2 REMOVAL (Speci ore ' 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. ms 
VS AIS (4) Lilly & Zeiler Inc., 403 S. Wolfe St. paid ees 


18M 10/57 


—_ |; - a —— 


MARYLAND cs Fs 2PA H _ 
Ra's PARTMENT fe ine BALTIMORE, 18 0 


' 
CERTIFICATE ir ‘DEATH Reg. Dist. £685 é 


‘), 'NAME_OF DECEASED ALse Kvwewy 2. DATE 


pe) E RV £V, pales Judi 2 lakes 


3. PLACE OF Gite} 4. DENCE (Where deceased Jived. If ifistitution: residence 
Cit; - Marylan A WiP L 8, COUNTY before admission) 


B. FULL institution, give street address or] & Y 4) tyY Ld 
HOSPITAL OR Jocation)||"C "City OR TOWN (if outside corporate limits, write RURAL and give 


INSTITUTION > ~ OWN! 
1) Wayne Doel, sew] He Me Lx ALI/ MORE: Wpjeu 
Yrs. D, STREET ADDRESS (Hf rural, give Jocation) 


in Baltimore Bo y's Yd iS: / AeA S fi: 


6. COLOR oR RACE] 7. SINGLE, MARRIED. 8, DATE OF BIRTH ee S. AGE‘ years] TW Unda 1 Your | ft Onder 24 Hons: 


WIDOWED, DIVORCED (Specify) last Poe Months; Days |Hours: Min. 
Mable od ZAK - JF Fe. H 


eoneeeil 
108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ame) al LAY 16 12, CITIZEN OF 


Sey i INDUSTRY do Fi by j — we, porn 


14. MOTHER'S MAIDEN NAME 

——E——_—_——__———— 

(Yes | (If yee, . i bie [ee Seiwa: ADDRESS ¥ 
C322 WRRIS He 6: 


INTERVAL BETWEEN 
ONSET AND DEATH 


lly. 


 ) 


rid b¢ carefully supplied. 
legibly. 


jon sRo 


please write the causes of death clear 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


LL ad ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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Physicians: 


L. CERTIFICATION 


NO 


OF INJURY 
WHILE AT! NOT WHILE) 
m WORK AT WORK 


22.1 hereby certify that I attcnded the deceased from b= 17. pila 2-2. 1842, that I last saw the 
m. 


7, 
deceased alive o and that death occurred a: “m., from the causes and on the date stated above. 
a ST 235, ADDRESS 


. 23¢.DATE SIGNED 
ae (22 Waele Bly YL = ust 


24a, BURIAL, CREMA-| 248, DATE 24c, NAME oF CEMETERY OR CREMATORY| 24D. LOCATION (City, town, or cpunty} 


REMOVAL (Speeify)| —— : # 7 2 
Su Ue S/S /fos7 fol, KEDLEMER, if Ap Ny 


£5 f 
DATE RECEIVED By AoC RAR S SIGNATURE 5. FUNERAL DIRECTOR ADDAESS 


LOCAL REGISTRAR Mies 1 CE PE Yi bis oe Laz ash LL 


wh — 
LIDS TIME t Monthy = Wary (rears Hour eran er oT INJURY OCCURT — 


~~ 


PLEASE WRITE PLAINITH 
correct age is especially i 


VS. A15— 10-53 


vl 


4 hours ofter death: Poge 4 
ed in by the funerol director, 
{ 


res | ond 2 should be filed with 
va 


2 
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$ 
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iio 


hat the death certificate be executed wi 
Then please remave carban pa; 


icote hos been signed by the ottending physician ond comple 


iy : 
3 & 
a _ 
2sc% 
z 
3 5 
Shot 
Ha 
ct) ° 
Ae 2a 
Foot 5 
ar) 
oa 
eve 


€ 


or, 


After this 


poge 3 shauld be detached for use 


the registror prior to buriol, cremation, or removol, and in ony event within 72 hours ofter de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined by the hospital 


TO FUNERAL DIRECTOR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Q7686 . 
GZGE CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 Ke retical us een orE (Where deceased lived. If institution: Residence before odmission) 
eo . o. b. COUNTY 
Baltimore MARTENS Maryland (fa OO 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ongove many ew i r ~ 
= om Days Gien Burnie, __ fel 
d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS Is RESIDENCE 
OR INSTITUTION - ON A FARM? 
eterans Administration Hospital 101 Old Annapolis Boulevard | v5 4 no 
2 Geeta. First Middle Lost 4. beg Month Doy Yeor 
ivan prin ELIA ce LACE cam 0! July 15 ip 58 
5, SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED Big] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Te Jost birthdey) [Months] Doys | Hours] Min. 
Male White _|weowm —oworceo | January 1, 1897 |61 — ». 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
arpenter -unemployed Construction Baltimore, Maryland U. S. A. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frances Zakouak 


onn ace 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥es. 0, oF unknown] UU! yes, give wor or dates of service] 
es Peace Time nknown Clin,Rec,.Vet Adm. Hospital Ft. Howard Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {o).] Oe ae BETWEEN 
PART 1. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAUSE (o) HEPATTC FATLURE 
cuftO CIRRHOSIS OF LIVER, PORTAL 
Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoling the under- { DUE TO 
lying couse lost. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pares gl 
4 YES no] 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. wv lod work [] of work [J ' 


21, t certify that seat ended the deceased fram__ June 2) , 1958., toJuly.15 ___.. 1958 HGOOGURR REG 
SIRES DOCCOCCROOSOOCOKXNAXE XXX ond thot death accurred at_9.250A.M, from the causes and an the date stated abave. 


) f—* ADDRESS (Street, city or town, stote) DATE SIGNED 


Pt A wo. ..VAH, BORT HOWARD, MARYLAND. 2/15/58. 
Nave yee) CHIEN WEI LAN, M.D. __VAH, ORT HOWARD MARyIAND. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City. town, er county) {Stote) 
pe [aay 18 u 1958 Baltimore National ry imore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ab. REGISTRAR'S SIGNATURE 
in fook-R1 ich e 6009 Harford Road ee: 
Bartimore Ii, wey Cite Oy) 4 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


a . oa 
“i oe m tay 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () q 6 S f 
ie mead il 
7262 CERTIFICATE OF DEATH Ne 
7 a 
Ss 5 4 20 lived. If institution: Residence before omission) 
¢ € 1. PLACE OF DEATH . , USUAL RESIDENCE (Where deceased be 
o 3 J 
7 INTY. a. STATE b. COUNTY 
& 3 ° COUNTY Baltimore MARYLAND ae [O40 
Seis if \] b. CITY OR TOWN [If outside corporote limits, write [c, LENGTH OF STAYIN tb || c. CITY OR TOWN (IF oultide corporote limits, write RURAL ond give nearest town) 
eae 3 RURAL ond give neares! town) ? 
o. $2 Fort 6 Days X___ Baltimore 
E 93 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS ©. 15 RESIDENCE 
= £e ON A FARM? 
Sa rs OR INSTITUTION / R Yes [] NO 
© "52 oute #16,Box 26 
& Dy ‘| : 
pwsess 3. NAME OF Firs! Middle Lost 4. DATE Month Cay 
Ue DECEASED 
S (Type or print) BACTOR Re LANGLEY pear _ July 25 1958 
= 3 5. SEX &. COLOR OR RACE ]7. MARRIEDE] NEVER MARRIED [] | 8 DATE OF BIRTH ee aD ake PSUMDeR ata 
2 85 Male White _|wwownt) _ oworceoO | October 5,1886 et Sore 
= € Ba 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rc 
8 Ss Be during most of working life, even if retired} e 
to pey Carpenter Steel Mill Atlanta, Georgia Pe 
3 5 38 tf I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 5 5 
2 33k Thomas Langley Mary J. Whitmire 
f = 3 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY Ni 17, INFORMANT Address 
= £62 (eno. oF untnown) | {Iya ging wor or dates of vervce) 
8 gfe Yes | 213-07-2616| Clin.Rec. ,Vet.Adm.Hospital,Ft «Howard, Maryland 
S Rss 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
8 s2e 
3 285 PART t. DEATH WAS CAUSED 8Y: e DAYS 
e %¢2 IMMEDIATE CAUSE LONG ABSCESS, RIGHT UPPER LOBE 
£ oft 11Q3% 
& ies. ef ja DUE TO a 
oO o 
£ Bay “e 3. iF ony, which PNEUMONIA RIGHT UPPER LOBE DAYS 
F3 {b) 
$s YEs gave rise to immediote DUE TO 
. c@e 4 
a..£ couse (o}, stcting the under 
eres lying couse lost, o 
3 3 8 6 2 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop [ 19. pasate, "al 
SRSEG 2 
gasze S|__ARTERIOSCLEROTIC HEART DISEASE —- Duration unknowm : ves Bi _NoD 
Fortes & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Fe aa & | OR CONTRISUTING £) CAUSE OF DEATH . 
< = 5 © [UF EITHER. NOTIFY MEDICAL EXAMINER} - 
o = s 20e. PLACE OF INJURY (Home, form, | 20F. (City or town (Count {Stote) 
2 6 20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 7 1 20. (City ) ( i”) 
¥ ~o = : Hour a.m. While Not while pecctory street attiae baka (76: 
zoe 52 a 2 19 {ot work [J ot work [7] ' 
e=zce 
= og VA 
Pee 21. | certity that kaltended the deceased from__July 19, 1958, todmly.25 . 19. 58. RxD MLA IRE ae ied 
3 as = 4 3 pthyrecmocococoencoaaaaaxtbasacaxand that death accurred at. 2220PM, fram the causes and an the date stated abave. 
Ee ie a () ADDRESS (Street, city or town, stote} DATE SIGNED 
ae oo 
<5 4 ACTUAL 58 
pees SIGNATURE mo.....Fort Howard, Marylend 7-26-58 
Ocara 
zol2s PHYSICIAN'S 
Reags NAME (Type)_ IRVING FREEMAN M.D. Fort Howard, Marylend 
Reais }__dVING PRBEMAN i 
Fa se eS 72a. BURIAL, cheaRIOm Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote} 
zones BURIAL & | BALTIMORE NATIONAL BALTIMORE MARYLAND 
9 Fo te . . + 
re - 


\y JR RINERAL Dieecron picture ADDRESS 24a, REC'D BY REGISTRAR pene ErINigE 
-¥O Q “ x 
Ysa 10/57 DOOR ~LiUigkd | oats AUGS = '58 a pe 


Wm. Cook-Blight, Inc., 6009 Harford Rd., Baltimore, Md. 


‘ 1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
2203 CERTIFICATE OF DEATH eee. - Gh Se 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 


Meri Ball Hi TE. |woowe g DIVORCED 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR sol 


during most of workimy life, even if retired) 
= B RK rey 


sz 

3 a % iene 2 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

$ °. °. b. COUNTY eo 

32 ( jy | “Baltimore coun MARTLAND MARYLAND BaLTinoee city 
3 B. CITY OR TOWN (If ounide corporate limits, write |¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

Fd 3 RURAL ond give nearest town} : } 
3 Mt. Wilson, Maryland Lat oRE Y / 
2? ry NAME-OF ROSPITAL {If not in hospital, give street oddress) d. STREET otal «. 1S RESIDENCE 

cote > OR IN! -_ ON A FARM? 

ae ~| Mt, Wilson State Hospital A op 2 ATHEDR ALL ves O) Nose 

8 5 [3 NAME OF Fiest Middle, tost 4. DATE Month Do Yeor 
"O teem CHARLES  * LANHAM iL» S% 


OF 
DEATH } 
8. DATE PF BIRTH 9. AGE (In yea IF UNDER } YEAR| If UNDER 24 HRS. 
{/ vd S a 2 tbishdoy) [Months] Days | Hours | Min 


yn. 


1. BIRTHPIACE {Stote or foreign country) hi CITIZEN OF WHAT COUNTRY? 


Vi Rey nia S.A. 


a 
“ ; 
3 Wa FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° “ad 
be( y CuheLes E. Lanu m| Koso ScHREEFER 
8 ‘te ae hs. WAS: Pig tin 33 EVER IN U. S. eed, oe sore ‘SE ITY NO. |17. INFORMANT Address. 
Pos cant relgh aa digics Sanat eA = \ : 

: Y E's IRE Gr ULAR AR! Yee (L. | Hospital Records, Mt. Wilson State Hospital 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {e}.) oa ee at EEN 
a _ 
. __ arr oer wis use A RAD VANCED PaLneNnARy Thperent pers. 
= rs - DUE TO 

Conditions, if ony, which {b). 

gove cise to immediote eubio 


couse (0), stoting the ynder- 
lying couse fost. fc} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. eae 
F, a 5 
d CAMWEoWS PNEK HoT oR MK. YES? No) 


20g. ACCIDENT WAS UNDERLYING EJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour o. m. While __ Not while foctory, street, office bldg., ef.) ! 
p.m. 19 fot wark [J at work [7] 4 


21. ¥ certify thot attended the deceased from___© es. OUR gy a GLE, 19 S Baikal lestisow the ldeceona 
alive on_ f b, 192. ., and that death eccurred ol ZS —M, from the causes and an the dote stated abave. 


} ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR’ Zz. M.D... 


NAME hype William Newe aner,/}i.De 


Ei Tip. DATE THEREOF W2acgAMe OF CEMETERY OF CREMATORY 7 ges or county) (Stote) 
yey > io L Zr een le 27. 
Pe TT SAO : WA : 
‘ADDRESS 4 24a. REC'D BY REGISTRAR Oe SIGRIATARE 
VS A15 (4) e © iA a , i Tt) , ‘ p 
15M 10/57 ZC : ae JUL 17'S a i 


‘cate has been signed by the attending physicion and camplet 


he burial-transit permit. 


nding physicion. 


6 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 haurs after deoth. 


MEDICAL CERTIFICATION 


may be retained by the hospi 
page 3 should be detached fer vu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 
TO FUNERAL DIRECTOR: After ti 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ( 
7784 CERTIFICATE OF DEATH 07689 


Reg, Dist. No. 


oA 


= 
% 


ge 4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef: 


0. STATE f b. COUNTY 
wpwnarnes Lah 
¢, CITY OR TOW! : 


1. PLACE OF DEATH 
INTY, 


0. 
tag eRe MARYLAND 


g 

g 

oS 

Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib If odtside corporote limits, write RURAL ond give 

s 2 RURAL ond give nearest town) = ~ 

“A ‘ 

32 OWiabsS ANS Ig oy¥.2 

e i. dd) NAME OF HOSPITAL (if not in kaa give street address) d. R. ADDRESS e. te dees 
= P| OR INSTITUTION . j 

ie <> ed Bubs School ee) ves ot 1 oO 
ee 

bt 3 3. NAME OF First Middle 4. ap vty Bay Yeor 
ve DECEASED 

ris {Type or print) ROBERT LAYMs AN Beat: 3 1958 
> 3 5. SEX 6. COLOR OR RACE IF UNDER $ YEAR] IF UNDER 24 HRS. 


Min, 


7. MARRIED [] NEVER MARRIED [| 8. DATE OF BI Ace a gor 
M White — |wooweo o oivorced [7] 7/4 7/A4 [ss 33" ay 


o 
2 
z 
8 
> 
5 
‘oO 
5 
3 
2 
~ 
S 
¢ 
z 
= ¢ 
eh 
> ae 
s = ag |. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. aT. rt? ra county) 12. CITIZEN OF WHAT COUNTRY 
3 Sot during most of working life, even if retired) 
2 = a g oe 
(RS = 53 — £94 
2 Ons 13. FATHER'S NAME V4, ~—_ AY eg 
Se See 
g- £28 wes Ro ob RT M, Aavde Vines wif 
2 = ® 3 Fé |" U. 5. ARMEO FOR 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= GEL ae Bele EA alg 
. E re servkca 
E pte — OSE wood "Rexonds 
cw 
S08 
5 C8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), “hi and (c). (NTERVAL BETWEEN 
Ss ~S 2s ONSET ANOpEATH 
> 265 a 
= 3 PART 1. DEATH WAS CAUSED BY: Bro 
2 oe - IMMEDIATE CAUSE (0) R 7) eral { - ra by 
5 =e? ub DUE TO | 
> rs ! 
= f2 > Conditions, if ony, which 4 é rv’ l Covel 
B pes gove rise to immediate 
3 §és cause (0), stoting the under. { OUE % th 44 
Sead lyi lost. 
Gerx ying couse los tc) SB hg » 
©8e8s Se 
2-3 3 5 4 $ Part Il. OTHER SIGNIFICANT, me hg CONTRIBUTING TO DEATH | TO DEATH BUT NOT R@LATED TO THE REAL DISEASE CONDITION GIVEN IN PART Ifo} |19.. ae 
BRSES 2 oa 
ease d\s Lue Xp 6 EC SFC be, cAs Co berths hae YES oO 
= v 4's 
es mets $ “YE | 200. 1G O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natygl of injury in Port § gf Part Il of item 18.) % 
233 ee = OR CONTRIBUTING [} CAUSE OF DEATH 
Zeees S |(F EITHER, NOTIFY MEDICAL EXAMINER) | 7 _/ yy 
g 6 5 & }2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
2 SMs 3 Heor we. While Not while foctory, street, office bldg., edt 
ZsE°5 3 19 lot work [7] of work [J 
OFLSS 
A ae 21. I certify, thgt | attended the deceased fram_¥ MVR. & __, 198M, to , 19. ..,that | last saw the deceased 
g2<22 i 
Zeegs2 | foliveon py 2 _______, 12_sd_@_, and that death occurred at. 9 7 TAM, from the causes and on the dote stated abave. 
E =O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5GC° ACTUAL Y, 
ae sso] SIGNATURE ft LY. SL. 
faRe ‘ 
22585 PHYSICIAN'S ge 
Se222 Nantes A’C4 27 adenberg Ba fPtaeyy 2, Yn, 
a8 2°9 2o. BURIAL, CREMATION, | 225, DATE THEREOF (Stole) 
2eRes EMOVAL {: ae iy) £12 4 Ler G 
oF ° tee ke he 
- 


RAL DIRECTOR'S SIGNAT| Al SS. 


VS A15 {4) 1G 2 by 2 
1sM 10/57 Let ud Mt 


2aa. REC'D BY REGISTRAR eri IAR'S SIGMATI 
vate JUL 1 0 '5' ie 


FRAGT 
‘rn SEDANS Paez. 
San pew atl arya “Tasted 2anFt 
vbq2 2.34 


ryak & Be. achetth Ng fhlesapA 


bose 320% ae ou 
ovate aye A Pan arrlqae 


(Sd +§ Cats ge2 + leq asl) ot “30ned- pallies 
eMatgss alway s\"2 e) 


é yet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 3 
7705 CERTIFICATE OF DEATH 


i 


07690 


Reg. Dist. No. 


sé 

3 se! 1, eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

2 ie ©. STAI b. COUNTY 

32 BALTIMORE MARYLAND MARYLAND 

ir) 'b. CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Y 

s RURAL ond give nearest town} : : 

£3 FORT HOWARD 413 DAYS BALTIMORE SVOl-4 

2 > r d. NAME a HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. phenol d 

== 50 | _veHBSANS"spwmrIsTRATION HOSPITAL 329 North Carrollton Avenue ve NOEL 

£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

R- DECEASED OF 

Pa {Type or print CHARLIE (NM) LEE cam = JULY 5 19 58 
¥ 5. SEX 6. COLOR OR RACE | 7. MARRIED is EVER MARRIED (_} | 8. DATE OF BIRTH 9 pe ier IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a BL birthdoy| 
MALE NEGRO wipowen (J pivorceo(] | MARCH 7, 1916 f yrs. pe 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c).] 


PART t. DEATH WAS CAUSED BY: 
“oak IMMEDIATE CAUSE (o) 


a re) DUE TO 


Conditions, if ony, za «HYPERTENSIVE CARDIO VASCULAR DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


EMA, CONGESTION AND BRONCHO PNEUMONIA 


gy Wo. tals aaron (eye kind r. reer 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 

og CONSTRUCTION NORTH. CAROLINA U.S.A. 

3 y 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

S 

‘S I RICHARD LEE MAMIE WILSON 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£ (Yer, no. oF unknown) UF yen gree war or dates of service} . a 

2 Wie 213-10-9185 | CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
a 

© 

2 

= 


ABOUT 2 YRS. 


gove rise to immediote 
couse (a), stoting the under- ( OUETO 


lying couse lost. e) 


cate has been signed by the attending physicion ond complel§ 


the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours 


BORE ~9-58 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 haurs ofter death. Page 4 


= 
° 
8 r3 Past It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTORSY 
< ~ |${SUB ACUTE GLOMERULONEPHRITIS ves} NoO] 
2 & [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
£ & | OR CONTRIBUTING LI CAUSE OF DEATH 
G | UF EITHER. NOTIFY MEDICAL EXAMINER) 
§ |e. TIME OF INJURY Month, Dey. Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
. a Hour o. m. it a factory, street, office bldg.. etc.) | 
= 6 om, While. Not while b 
se3 2 pom. 19 fot work [1] ot work [J H 
CG 
a3 21.1 certify thoVflottended the deceosed fromMay 18.  Wieewey 5 , 19.58. ronbinsomwctacderet 
KH 
= a $ SOLES OMS OSOOOOOO Oe ,and that death accurred at. 32.419_ DM, fram the couses and on the dote stated abave. 
£63 f ADDRESS (Stree!, city or town, stole] DATE SIGNED 
eo 
3 ed 3 / SewatuRE mo... VAH Fort Howard Maryland 7= 6-58 __. 
£a2 
me, F, PHYSICIAN'S, 5 J 
222 wame (iype)_CHIEN WEL LAN SD. VAH Fort Howard Maryland 726-58 
AF 
52 9 
Ege 
- 


YX. [23: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
VS A15 (4) y ; ( ; ( 
15M 10/57 7 DATE JUL 7 58 2022) 


EIROY O WIISO » LOOO Brantley Avenue Baltimore, Tid. 


We 


Wied in by the funeral 
Bates | ond 2 should be fi 


that the death certificate be executed within 24 hours after death: Page 
Then please remave carbon papers. 


requires 


: The | 
jing ph: 
ate has been signed by the attending physician and comple 


the burial-transit permit. 


tal or ie 


i 


TO FUNERAL DIRECTOR: After this 


< 
3 
3 
6 
iS 
a 
g 
43 
= 
= 
= 
3S 
: 
Ff 
>» 
2 
5 
= 
v 
e 
oO 
ae) 
2 
° 
£ 
2 
5 
= 
A 
° 
rs 
s 
3 
2 
> 
E-) 
2 
a 
& 
iy 
‘oD 
= 
© 
<a 


poge 3 shauld be detached far us 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained by the hospi 


VS AIS (4} 
TSM 9/85 


iomeg 


MARY! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" ( b 
his CERTIFICATE OF DEATH 7691 


Reg. Dist. No. 


Ls 
PLACE OF DEATH AZ ‘Mutat (\A 2, USUAL, ae IDENEE (Where deceated lived. If institution: Residence before edmision) 
©. COUNTY... ANN b. COUNTY 
b t AN \ AS 
b : 
'U 


TH\OF STAY IN Ib ©. CITY,QR TOWN {IF outside corporote limits, write RURAL ond give neores ian) 
wes ra 


EN 
bs 
d. NAME OF HOSPITAL (I ry > Reaper Give street oddrest) 3d. STREET rea. 7 N e. IS RESIDENCE 
OR INSTITUTION o G 8 Wor \ \ ON A FARM2, 
x raf NG 0 tes \ a yes 1] No fh 


3. NAME OF Fi () (\, Middle Lost 4 Bae : Month Doy Yeor 


i 


TS 
te ete ir wati 
ry \ LAA On8, <_y bai dA nC NARA, ‘ 
WAS DECEASED BYER IN U.S. =o FORCES? 16, SOCIAL SECURITY NO. ‘Address 
(Yas, no, oF prknown) HF yen, ge wor'or \y 
: LAA - 0.370) 10,5230 5A0 Wy DAY Uw > " LMA AM 


1S. 


MEDICAL CERTIFICATION 


DECEASED ya 
(Type or Zhe iY -\ ‘A DEA’ % 19 


6. a 7. MARRIED [_] \ R MARRIED | 8. DATE OF biRTHR is eal YEAR| IF UNDER 24 HRS. 
4 wipoweo [] jORCED [] Sa 


IN (Give iN of word me KIND “" ieons BRR i CITIZEN OF WHAT COUNTRY? 
vA if retin Ha { ’ 
\ U 


18. CAUSE OF DEATH [Enier only one couse per line for {o), (bl, ont a] ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
y / DUE To 


Conditions, if ony, which 
gove rise 10 immediote 
co¥se (0), stoling the under- 
lying cause lost, 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} (19. ie, AUTOPSY 


PERFORMED? 
yes] NO ae 

200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port Il of item 18.) 

‘OR CONTRIBUTING LC] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (tote) 

Hour a. m. While No! while factory, stret, office bldg., ech 
p.m. 19 fot work [] ot work [J 


(ge Lesrtity, t | attended the deceased from___» Sme _2Y, 19ST, 10. fi RE =F 19S Lihat | last saw the deceased 
e€ an_.. a ya 12 PANE es and that death occurred arte. 3. 2.M, fram the causes and an the date stated abave. 


ADDRESS (Slreet. city or tow DATE SIGNED 
AGT Ph ois: ata fawn) tie COR ESS _ 2/18/58 


Nanette _ Milton B. Kress, M.D 


L_Arts Building Baltimore 1, Maryland 


24a, REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATU! 


5 
AS URIAL CREMATION, | 226. DATE ig # 7 724. LOCATION (Gilly, town, or Roynify {Blote) 
Raines Fite iar TE ia, Vig Way 
R <H 
EA | nie h was é 


are JUL 2 3 '8 


at 
‘ 


in 24 hours after deoth: Page 4 
led in by the funeral directar, 
s | and 2 shauld be filed with 


* 


ficate has been signed by the attending physician and complel 


the burial-tronsit permit. 


Ropers. 


Dams 


7 
2 
2 
& 
© 
x 
é 
mn 
2 
2 
3 
y 


Then please remave 


‘ending physician. 


6 


|, cremation, ar removal, ond in ony event within 72 haury ofter dea 


poge 3 shauld be detached far u: 


may be retained by the haspitol 
the registrar prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
TO FUNERAL DIRECTOR: After this 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7207 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased liv 
o. STATE 


07692 


Reg. Dist. No. 


ed. If institution: Residence before admission) 
b. COUNTY 


1, PLACE OF DEATH 
eo. COUNTY 


3 Baltimore ig lee 
|b. CITY OR TOWN {If eutside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
x RURAL ond give nearest town) 
& Fort Howard 3D 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


Veterans Administration Hospital 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) Jv 


d. STREET ADDRESS 


© GNA FARM? 
2853 N. Orianna Street ves] No 


93 pres ee First Middle lost a Month Doy Year 
{Type or print) JAMES Re LUMPKINS death = July 25 19 58 
5. SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost mdon Doys | Hours | Min 
ale White wivowen fj vorceo(} | April 8, 1887 (Lom. 
10a. irae ee CURALION) (Give kind 7 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring mast ol workin: fe. even, if retire : 
ntenance MancRetired Electric Dept. | Valley Lee, Maryland Ui. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F. Lumpkins Ann E. Pilkerton 
es WAS: (Tn a3 IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Y 
he oeecaca Ra erasers cee 
es ae a 160-10-804),Clin.Rec. ,Vet.Adm, Hospital Ft Howard, Ma, 
1B. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b). and {c).} jest act? een 
PART |. DEATH WAS CAUSED BY: 
Z 7 S'IMMEDIATE CAUSE (o. CEREBRAL VASCULAR ACCIDENT 13 DAYS 
ix DUE TO 
Conditions, if any. which w ARTERIOSCLEROSIS, GENERALIZED UNKNOAN 
gove rise lo immediate 
couse (a), stating the under- DUE TO 
lying couse lost. to 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pe: eee gd 
<| HYPERTENSIVE CARDIOVASCULAR DISEASE CL oe 
& 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item 18.) 
i OR CONTRIBUTING 1) CAUSE OF DEATH 
© [CF EITHER. NOTIFY MEDICAL EXAMINER) 
& ]2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
5 Pear hehe: While Not while factory, streel, office bldg., etc.) ! 
= p.m. W Jat work (] ot work [J : 
21. | certify that XéAtended the deceased from._.Juy.22...___, 1958... to. uly.25.___., 19.58 KeNNS TKK, 
ond thot death occurred at « 230A.m, from the causes ond on the date stoted above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


1/25/58 


|| |RUSHNS IRVING FREEMAN, M.D.,Chief, Medical Service 


‘Wc. NAME OF CEMETERY OR CREMATORY 


Poplar Hill Cemetery 


22d. LOCATION (City, tawn, ar count; 


Valley lee, Maryland 


‘24a, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
hah 2 
DATE e@rre ae 


(Store) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2708 CERTIFICATE OF DEATH 07693 


Reg. Dist, No. 


coll 


gt 
5 = 1 eee 2. ge dasa te gd (Where deceosed lived. If institution: Residence before admissian) 
6 a. ©. STA b. COUNTY 
33 Baltimore Me Maryland Charles Co, 
a) r b. curv, OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) j 
3 RURAL opg give nearest Bi / 
$2 CitoHs e 2yrimths La Plata, Maryland 5% X ; ‘ 
s = d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= / , OR INSTITUTION ON A FARM? 
5S PRING _GROV] ATE HOSPITA La Plata, Maryland vs) Noo) 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Te DECEASED | OF 
2s (Type ar print) P frp neh DEATH July 22 1958 

y 


* 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in a If UNDER ? YEAR] IF UNDER 24 HRS. 
retheey no 
female white — |winoweox] Divorced 2) August 19, 1887 vic} iN al Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
coring at ‘af yerheg life, even if retired) 


axl 


USEWL, ‘land U, S&S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William p Mary Liiz, Duchett 
Te ae ae EE ee eer atces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no Unknown Records: SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (€)-] 


JAR OSA eee loee Arteriosclerotic cardiovascular disease 


f af DUE TO 
Canditions, if any, which (o 
gave rise to immediate 

cause (a), stating the under: (DUE TO 
lying cause last. (6) 


Pat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Ries AUTOPSY 


“ORMED? 
yes] NO 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 1B.) 
‘OR CONTRIBUTING TC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County} (State) 
Heor aa While __ Not while foctory. street, affice bldg., etc.) | 
p.m. 19 fot work (] ot work [J 4 H 


21. | certify that | attended the deceased from... : +1 1922! 
Ju 


Bee Fa 


1 
ty, a ADDRESS (Street, city or town, stote) DATE SIGNED 
SHGNATUR Uctha ' coh Me mo. ....SPRING GROVE STATE HOSPITAL 7-22-58 


PHYSICIAN'S = M.D Catonsville 28, Maryland 


NAME (Type! Ste fach 


Z2g<BURIAL, CREMATION, re} \E OF CEMETERY OK CREMAT! 0 
ile?|7/23/l-kherise |g 
oA tA a AA 2 > rZ7 2 
23. UW s g 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Generalized arteriosclerosis 


ficate has been signed by the attending physician and comple 


the burial-transit permit. 


6 


MEDICAL CERTIFICATION 


that | last saw the deceased 


alive an__. M, from the causes and on the date stated above. 


(Stote) 


may be retained by the hospital or attending physician. 


poge 3 should be detached for uv 


<tZS, A) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After this, 


<< 
5 
> 
= 
F 


= 
ge 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


tar, 


€ 
- 
2 

3 


irect 


illed in by the funeral d 


% 


Then please remove carbon papers. 


jes 1 and 2 shauld be 


cate has been signed by the attending physician and compl: 


the buriol-transit permit. 


it attending physician. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after ded 


6 


page 3 should be detached for u 


may be retained by the hospito! 
TO FUNERAL DIRECTOR: After 


VS AlS (4) 


5M 9/SS 


band 


“711. PLACE Of DEATH 
COUNTY Li 


MARYLAND STATE DEPARTMENT OF ee 18 


7709" GeRtiFICATE OF DEATH 2694 


Reg. Dist. No. 


. If institution: Residence before odminion) 


2. USUAL RESIDENCE (Where deceased liv 
9. STATE 


& Ui fe— - . COUNTY 
MARYLAND 
LALA 
b. CITY OR ee {If outside errr limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN [if 


RURAL ond give-nearest tow 
4 — 


nd PM AN! Ns A nn nn ll 
d. NAME OF HOSPITAL {If not in hospitol, give strqey oddress) 
OR INSTITUTION ee 


Nout The, (AULsS 


@. 1S RESIDENCE 
ON A FARM? 


d. STREET Wiser (Za eo 


yes []_ NO. 
3. NAME OF Fist Mos, 4. DATE x 
DECEASED ws el Month Doy ear 
{Type or print) Ae rt) ASé o Sratn 19. eY¢ 


5. SEX 6. COLOR OR RACE |7. oe NEVER MARRIED [] | 8: oe OF oe SO |°. 5 = Fn IF UNDER B YEARTIF UNDER 2 ee HRS 
lost birihdoy) 
Fam woowe G7 _owoncto[] Tas le Be Slat, Wallies E x 


Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND pagel pase nt BUSINESS OR INDUSTRY Int. BIRTHPLACE {Stotg or foreign ai) 12. ita Ws OF WHAT COUNTRY? 


during mos? of Senne li in if retired) 5 Si 4t- 


(LD Hij% Pa LP 
13. FATMES: NAME 
om 


7 a k f : 
(F¢Ce Ww 7" 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT ‘Addre : 
Yer ne. oF unknown) UW you. ve wor or dete of service] jae if by bog | atlls } { 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).] REVAL La 
PART |. DEATH WAS CAUSED BY: % yee pee 
IMMEDIATE CAUSE (0) “e +s 


"S MAIDEN NAME. 


Uu 4 DUE TO 

Conditions, if ony, which fb 

gove rite to immediote 

couse (0), stoting the ynder: ( DUE TO 

lying couse lost. (c). 
A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) | 19. ReeeS Re 
E ee ~ 
P) RIV Mad yes [[] NO 
= 200. ACCIDENT WAS UNDEREYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stole) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
z pom, 19 lot work [] ot work [J ‘ 


WEL, 0.7 .. 1922.,that | last saw the deceased 
, and that death accurred at. 4 


21. I certify that | attended the deceased fram, 
alive on et 19, 


AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SI frede: 
Balfimere 28 ld... 


PHYSICIAN'S 
|_|Nameitres Weimer (Cs Va [lo 


Mio. SURIAL. CREMATION, | Zab. DATE THEREOF] 7 NAME OF giv OR CREMATORY Tad. LOCATION (City. town, oF gpunty) (Stote) 
ences! {Spee WS. ast | SLOWEL 
[RANA 8 Levutr * 


23. FUNERAL DIRECTOR'S toa RE “Ss 24a. REC'D BY REGISTRAR ab -REGISTRAR'S SIGNATU! 
é mse | Get 
MOVES pe 1 4 pare JUL 1 6 'S o 


in 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


23_FUNERAL DIRECTOR'S SIG! RES ‘ADDRESS L Zag. REC'D BY REGISTRAR G : NATURE) 
Baie! LZ La ay cae AEST Cee 


. 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7695 
G CERTIFICATE OF DEATH 


ae H Reg. Dist. No. 
3 = 4 a 3 Use eneloeece (Where deceased lived. If institution: Residence before admission} 
2 o. a. b. CQUNTY 
r MARYLAND: 
z Baltimore aryland Prince George j 
Ba b, CITY OR TOWN (if ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) v 
5 $ RURAL and give nearest town) 
ee atons 8 } Smth19dys O ege Pa: tk: bt 
2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
seid / J OR INSTITUTION ON A FARM? 
BS f 02); Mineola Road vets (] No] 
ee SESE 
= . E OF i i ‘ 
> “ 3 beceaseD First Middle lost 4 se Month 8 Day Yeor 
3 Gesciea) Junuietta _ Sherwood Mann DEATH vuly 2 19 58 
¥ 5. SEX 6, COLOR OR RACE |7. maRnieD [1] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 
logs birthday) Month: He Min. 
3 F W WIDOWED fy Divorced [J Unknown tet) Srfale seca || COR | ESE in 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during most of working life, even if retired) 
& housewife Michiga Ue Bs Ay 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
5 Stephen Sherwood Sarah Carpenter 
° 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
& Yer, no. oF unknown) Of yes, give wor or dates of rervice) 
A no Unknown Records: SPRING GROVE STATE HOSPITAL 
§ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART |, OEATH WAS CAUSED By: 
§ ; IMMesiAte cause ()__ Artterdosclerotic cardiovascular disease 
# YRAS DUE TO 


Generalized arteriosclerosis 


Conditions, if ony, which ty 
gove rise to immediote 
couse (0), stoting the ynder, ( OVE TO 


lying couse lost. ©). 
ar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Roy ele 
ALOX Diabetes ‘mellitus ves [] No P¥ 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. . While Not while factory, street, office bldg., etc.) t 
p.m. 19 Jat work (J ot work [J ‘ 


uly. , 19.58 that | lost saw the deceased 
2@.M, fram the causes and an the date stated above. 


icate has been signed by the attending physician ond compl 


the burial-transit permit. 


MEDICAL CERTIFICATION: 


0 } ; a ADDRESS (Street, city or town, state) DATE SIGNED 
Se Sten Mbt yo, SPRING GROVE STATE HOSPITAL 7-26-58 
PHYSICIAN’S 


NAME (Type) 


eils Wa nsle Mi D fig 
Z2a. BURIAL, CREMATION, | 22h, O ‘Te, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
ai MOVAL (Specify) p > “ a) Oa loys. y, v4 ff: 
22LeDs i baht A BLL LST LEAAM¢ £ KetetidetA C2 C2 LEA 


€ 
3 
3 
c) 
2 
5 
3 
“4 
a 
& 
53 
= 
= 
= 
8 
2 
‘S 
F 
5 
‘ec 
a] 
z 
5 
3. 
2 
4 
3 
e 
td 
3 
€ 
© 
3 
a) 
ge 
5 
a 
i 
5 
a 
& 
@ 
‘3 


may be retained by the hospital of attending physician. 


3 
§ 
D 
Ky 
3 
® 
7D 
© 
z) 
a4 
= 
0 
a 
” 
o 
© 
a 
° 
a 


& 
< 
4 
° 
5 
Pq 
= 
6 
a 
=< 
4 
yw 
z 
5 
2 
° 
= 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A> 77iL CERTIFICATE OF DEATH 07696 


ee Reg. Dist. No. 
3 = Rs Mercier td 2 pee (Where deceosed lived. If institution: Residence before admission) 
iM — a b. COUN’ 
38 Baltima-e MARYLAND [Ny "Balto. 
So ii b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL and give nearest town) Cata adville 
32 Catonsville aton 
he 2 a. Re ernie (If not in hospital, give street oddress) d. STREET ADDRESS e. Reg 4 
es 408 Westshire Road 408 Westshire Road yes) not 
3 
0 3. NAME OF First Middle Lost 4. DATE Montl Yeor 
Ue DECEASED OF 
23 (Type or print) Tae Be Martin DEATH July 27 1988 9 


t 


Then please remove carbon popers. 


5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 MN IF UNDER 1 YEAR]IF UNDER 24 HRS. 
joxt brrthdoy) | Month 
Female White winowemge —_pvorcto ] | March 17,1883 fie de ee 


10a. aed ee tees kind ot Sia el 10b. KIND OF BUSINESS OR INDUSTRY TBE Gi or foreij intry) it Ee COUNTRY? 
|" dori omg of working ite: even i ot 
ews Own Home altimore, Md, 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME S h t Zz 
John Schultheis Katherine Schwar 


linemen aia SOCIAL SECURITY NO. [17. mromant (SQW) | Ades. 
Himer W,Martin,408 Westshire Rd.Catensvill 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] . ONSET A 

PART |. DEATH Wa’ ED BY: | | : 
ywascusoey > vOne hd pnevwure Bi loters urs 
DUE TO 
Conditions, if ony, which rs 
Gove rise 10 immediote 
cotse (0), stoting the under- 
tying cause lost. el 


Past UW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. pena 
a D' 
XL 9 Ap) tahe 3 ALN S§ yes] NO fi, 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cn 1 20F. (City or town) (County) (Stote) 
Hour a, m. Not while foctory, street, office bldg., etc.) 
p.m, WF Jot work [J of work [J H 


eal I reyes that | gg? the deceased fram_Lé=_| _-, 19.__-.,that | last saw the deceased 


ok fram the causes and an the date stated abave. 
DATE SIGNED 


pulls agg Goa Sk che robs. Gilwor SH 7.8988 
ruacuns MATHAN RACUSIN MV Ratt) 13 MA 


Zo. BURIAL, WA ag 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

July 30/58| Leudon Park Pealiimore 29, Md . 
aiteenraR eee RED irec fo rg Aooress 24a. RECD BY REGISTRAR | 24D. REGISTRAW’S SIGNATUR 

3s 4101 Edmondson Av@e cate JUL 3 1 158 enwe Sak 


igned by the offending physicion ond compl. 


ronsit permit. 


the registrar prior to burial, cremation, or remavol, ond in any event within 72 hours ofter_deoth. 


5 


poge 3 should be detached far u! 
MEDICAL CERTIFICATION 


/ 


moy be retoined by the hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 
TO FUNERAL DIRECTOR: After 1! 


¥! 
1 


ra 


Al 
9 


Ba 
& 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TZLE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07697 


_ 


If an: 
z 
« 


1 


ond 3 to th, 


File pages 1 ond 2 with 


$ Reg. Di 
23 ? i | ]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
me te eo i Baltimore mamano || oA Maryland Sicouny Guay 
rod ° 2 b. Coy OR TOWN Li ed corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest a A 
ss 5 pact ai 2 4 
g~ 2 “Gesex (22) Baltimore (6) B3Vo 
3 8 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @, 15 RESIDENCE 
23.8 GO ‘ ON A FARM? 
+See 129 Essex Aves 1044 Lewew Way yes] No PQ 
$26 
$3 2 3, NAME NAME Ge First Middle lost 4. rid Month Doy Yeor 
Sse 
Pele ype ori William Riley Mays Beara uly 20 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED (1 Never MARRIED (]] 8. DATE OF BiRTH % ns — 
Male ite wiooweo Gy oivorceo [J Auge 24.1877 
Ts, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Blacksmith Retired Vac USAs 


[IF UNDER TYEAR] IF UNDER 24 HRS. 


a eat 


£28 
° [J 
Bye 
Bes 
z a> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we . . 
Byun William Mays ies Cash 
~ ee 15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
aoa é flea, no, of unl If yes, Cece warvien) 
22” | _No___|___No___|p.1 6-20-5621. Gi: aaa Mays _ Same 
2065. 
ice > W binges ep lh at Fe /, eee 
ae = IMMEDIATE CAUSE (0) 2 Yaw FA Ct A oO Le, 
54 / 
gs23 x DUE TO 
ote Conditions, if ony, which 1 
= a Gove rise to immediote coue 
3555 (0), stoting the underlying DUE TO 
2 3 couse lost. See (. 
2: 8s Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)]19. WAS AUTORSY 
oe co ————————— 
2FOR 5 Yes Oo no (] 
a Boks z Z — 
B38 = [2te. Dae Be i NYAS. p20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Por of Hom 18.) 
2,52 & | CAUSE OF DEA 
2 4 
: @ 3 [20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, {204 {City oF town) (County) (Stote) 
Poof 6 Hour 6, m. While Not while factory, street, office bidg., etc, 
4 a . Aue 19 fot work (C) ot work CJ ' 
¢ wee 21. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspection Z}-—tnquiry -}—ane find that 
ar 3 death resuitéd frath: Natural causes cident [_], Suicide [1], Hamicide [], Undetermined cause []. 
2*=6 
3 8 22 Vi é DATE SIGNED 
avcte ACTUAL 
gE oA SIGNATLL tice TAL Tipp ead LBL te a ll (3 
eae ASSISTANT MEDICAL EXAMINER -~2 J y 
Eos? EXAMuNe’s iB Z “) 
2 2 z a 2 AME (Typ OEPUTY MEDICAL EXAMINER [[] 
&2i2 = To. SURAL GHENATION. ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Bees pei 
2°"¢9 Burial 1/23/58 ae, Lawn Gemete Baltoe Coe hid. 
VS. ATSME(S) t ? 
5M 9/55 j : Ps ne Ave 58 erecumeyte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07698 
2616 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ngticme 


TH DEPT. i 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before Bamiaion) 
o. COUNTY 


\ ; LUTE: marvtano || ° STATE 1.4 vw b. COUNTY Bye ry: 


b. CITY OR TOWN (tt outside corporate limits, write RURAL . LENGTH OF STAY IN Ib «. ayy OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


ond. give neces town} 


Deaipaese SIRS. VNDALR. (22 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) ,d. STREET ADDRESS be 15 RESIDENCE 


2s SIHELEN A AE leeks Ibe: CL LIVE, \WSiS RoR 
3. NAME OF First Middle Yeor 
timecrrinn (MEST E, yin Mn Cpr | tom FOS 6S 
. 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED o 8. DATE js BIRTH y ea in Lag VE ur UNDER TYEAR iF UNDER 2 ey HRS. 


ier bet ; 
7= |wivoweo fl] _ ivorceo DE) Visa tale (9p Pv al peat || lal be 


100 Tern OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State or fersign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of Sat fh 


MELE BO ITARY LXT A Kv U.S. 77s 


13, FATHER'S NAME 14. MOTHER'S MAIDE 


ek bat S, se ogery _BERTHA Pr YERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 36. SOCIAL SECURITY NO. |17. INFORMANT Addren 


{Yer, no, oF enkpows) (it yon gies wor or dotes of service) Y=24 oF D6 Fawny 7, A a er = ZZ : 


18. CAUSE OF DEATH [Enier only one couse ge lize for (0) (b), ond (¢:] Inaba ait 
PART I. DEATH WAS CAUSED BY: = 2. h 
IMMEDIATE CAUSE (0) L 5 “ 


77. AX DUE TO 
Conditions, if ony. ital were 


= 
mn 
- 


Page 


retained for your files. 


@ Stote Board of Heolth, 


If any delay is necessory. please 
to ahe funeral! director. 


hours after deoth. 


Id be esed a3 a burial-tronsit permit. File pages 1 and 2 w 


24 hours ofter death. 


Item, 18. Give Pages t, 2, and 


in 


jo immediole cavee 
9 the undertying( SUE TO 
Jost. {. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} V9. Meal AUTOPSY 


ve oO shee io Gh. 


= 
5 
3 
e 
3 
8 
= 
2 
= 
f3 
£ 
= 


Medicol Examiner's Office alang with form PM3. Page 5 rm’ 


ord “pending” in pencil 


PRIMARY () of CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OP INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [Z0e. PLACE OF INJURY (Home, form, 1 20e. {City oF town) {County) (Stole) 
Hour 9, m. While No! while foctory, street, office bldg., etc.) { 
‘ot work [7] of work : 


21. V certify thot 1 taok charge of the remains described abave, held on Autapsy [}, Inspection [7J,—Inquiry Ey ond in my 
atural couses [-], Accident [], suicide PX], Hamicide [}. Undetermined manner [] 


is cer! 


200. EXTERNAL CAUSE WAS. ‘ig DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


* 


or its designoted agent, prior to burial, cremation, or removal, and im any event 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] athe! dn 


ASSISTANT MEDICAL EXAMINER [7] Peles ) . 


M.D. 


’ Lo ey) WS OEPUTY MEDICAL EXAMINER [) 
Tio. BRUSH Tb. DAT s/f ie NAME OF CEMETERY Meal CREMATORY Tad. LOCATION (City, town, or county) yee : 
* si ‘i UY: x | LVERE REED AOUBHILLE | K a 
FUNERAL DIRECTOR'S SIGNATURE 7 RDDRESS 20. ie BY REGISTRAR REGI ae SIGN 
“Mife Md Weevrebbeg Lu cll, Cpu. VL 29 58 ta?” oe 


4 should be forwarded 
TO FUNERAL DIRECTOR: Poge 3 


TO DEPUTY MEDICAL EXAMINER: 
execute the certificate, 


< 
a 
z 
* 


wd 


MARYLAND . cise eon OF HEALTH—BALTIMORE, 18 () 4 6 9 9 
m nG =15=5 : 
°" CERTIFICATE OF DEATH 


+c Reg. Dist. No. 

AE 2, USUAL RESIDENCE (Where deceored om Uf institution: Residence before odmission) 
£3 | MARYLAND a 4a p+ Lt cy»: COUNTY GB tl Jing Ante 
3 B. CITY OR TOWN (IF ovtide corporate Hinits, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN tf tide corporate limiy/ write RURAL ond give nearest fown) 

5a RURAL and.give near n) => 4 a Ly 
52 2S aay S$ C3 cheat SLt @ 

22 d. NAME OF HOSPITAI ( not in ital, give s Sone" 3) 5 d. STREET ADDRESS ~ e. 1S RESIDENCE 
£5 - - 

£4 OR a ghter 3 vie q an MP) eA ON A FARM? 
33 pee Bee: Fig eh Vey ae Wea ves [] No 

€ 
£5 3. NAME OF First Middle lost 4. DATE Month Day Year 
Sin DECEASED f “ - vA 4 62 
2a Cypeorpim) = AT we LI tb Af ED ep-wiot Beam Jace S pose 


* 


5. Ee be 6 he ey 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE en If UNDER 1 YEAR| IF UNDER 24 HRS. 
re, a3 b Hi 
4 tt wipowen [3 —sbIvorceo [] APRie gil ($7 7 ys. ES erg Gaee|" oa 


Z ec faci gabe) tae kind o eek end 10b. KIND OF BUSINESS OR aus 11. BIRTHPLACE {Stote or fi preign cousi) 12. CITIZEN OF WHAT COUNTRY? 
luring mi working life, even Af retire — 
¥ ¢ lWarrthg tom pile? PLS 


Yer Cav C) 
14, MOTHER'S MAIDEN NAME 
sie 7; yi of. 
Zz Z. Le ad ¢ A, / 41 ¢ 


*, WAS DECEASED Sra, U.S. —. ee 16. 7 AL SE UR NO, al tNFORMANT WA Le, 1 
(Yeu. no. ar unknown) 784, Give wor oF dates of service) eo _ 2 od LT A 
Vo EE FLG L1, ads Faivé, POM to 4 ke. 


18. CAUSE OF DEATH [Enter only one * aie, for ( wy 8). an me 3 INTERVAL BETWEEN 
Ls Le ONSET AND DEATH 


_ PART I. DEATH WAS CAUSED Bi A. are fA E> dite Lr 


, IMMEDIATE CAUSE. e 
a7 / DUE TO. 


Then pleose remave carbon papers. 


Conditions, if ony, which " 
to immediate 
ing the under. ( OVE TO 
ying cause last. © 


Pat Il, OTHER SIGNIFICANT Seg CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AS AUTOPSY 
. Led Nitty Lit. eo no 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl li of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. #1. While Not sy factory, street, office bldg., 7h 1 
p.m, 19 fot work (J ot work = es 


te has been signed by the attending physician and comple; 


he burial-transit permit. 


tending physicion. 


7 


, cremation, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION, 


21. | certify wet attended the deceased fram.........------.-. a 1972, tow. --:that | last saw the deceased 
alive on. an Zs Lhe 12> A...,.and that death occurred otf _M, fram the causes and an the date stated above. 


es ae YY a7 S$ 55 fa a, sa 4 DATE SIGNED 
titim Aaldin f7 (2, CLG AL 28 se" 
mas Warren 7 ELS 


Ro. COE aS ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City. town, or county) (State) 
O il —, 
Ye Dory 1,195¥| ST, Dosep Chuck {eyas ARYLANYO 


23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS ha. REC'D BY REGISTRAR [/Adb. REGISTRAR'S SIGNATURE 
ip Sy ea ered Sf hel, oaUl 1 1 '58 Nikatt 
eae 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this 
poge 3 shauld be detached far ul 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, 


a 
> 


ES 
2a 


bars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after decth: Page 4 


Cal 


led in by the funeral directar, 
Fs | and 2 shauld be filed wil 


t 


ate has been signed by the attending physician and cample' 
Then 


ing physician. 


the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


may be retained by the haspi' 
TO FUNERAL DIRECTOR: After 
page 3 shauld be detached far 


eqrban papers. 
aurs offer death. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7 ZU0 
7 714 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before admittion) 
o. COUNTY TATE 


Baltimore MARYLAND 3 Maryland ® COUNTY Harford 


c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 


b. cor Toe {If ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Catonsville amths23dys Fawn Grove ~- Harford =) ee Md. 

d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / IN A FARM? 
SPRING GROVE STATE HOSPITAL Taenlaove | vey no 

3. NgNe Or First Middle low 4 | ag Month Doy Yeor i 

(Type or print) Walter Leslie McElwain DEATH July RS i9 58 

S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J |8. DATE OF BIRTH o AGE (in geen IF UNDER | YEAR] IF UNDER 24 HRS. 
ja “4 'Y) Months in. 
male white wioowenX] owvorceo[] | Nov. 19, 1888 (33) ball ee pee 


during moat of working life, even if retired) 


farmer U.S. A. 


10a. USUAL OCCUPATION (Give kind of work Sit KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert McElwain Florence Allen 
He: WAS pice ela IN U. S. Cxla pone 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
yeas DEES Mess Ceo 
no | = 382525 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 : a ere 
iMMEDiate caust (o)_dlandtion and dehydration 
ans curro  Arteriosclerotic brain disease 
Conditions, if ony, which to. 


MEDICAL CERTIFICATION 


gove rise to immediate 


couse (0), slong the under ( PVETO  Arteri osclerotic cardiovascular disease 
lying couse fost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Pulmonary emphysema ce 5 NO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120t (City or town) (County) (Stole) 
eatectin White Not while foctory, wreet, office bldg., etc.) | 
p.m. Ww lol wark [J ot work [7] H 

21. t certify that | attended the deceased fram_VUN@ 2> » ee. a S&L 19.28, that | lost saw the deceased 
alive on___ iL oe 19 5B, and that death occurred at5200a | M, from the causes and an the dote stated above 


ADORESS (Street, city or town, state} DATE SIGNED 
ACTUAL hh i 
SIGNATURI 


Nawtttes__Certrude Fleischmann, M. D. Satonsvilie. 28, Maryland 


4) BURIAL, cal a ‘7%. DATE Foe ‘22c. NAME OF CEMEJERY OR CRERATORY MeL! / JSity. town, gr county) (State) re) ‘ 
REMOVAI f ] A 
Srev ew ) | 7-4-SS | CENTRE FRESAX 4 onMa [A. 
ER, rect, 'S SIGNATU! ADDRE cae ‘24a. REC'D BY ee | ‘Bab. REGISTRAR'S SIGNATURE 
o 
[a i, ES Gvadign, 58 (Perl. / 


led in by the funeral director, 
s 1 and 2 should be filed with 


€ 


fe be executed within 24 hours after death: Page 4 


Then please remove carbon papers. 


icate has been signed by the ottending physician and comple; 


the buriol-transit permit. 
ar remaval, and in any event within 72 hours after death. 


may be retained by the hospitol ar 


9 
i 
8 
£5 
Be 
oS 
oa 
3 
Eee 
28 
Ra 
3 = 
oo 
£s 
oD 
st 
° 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


s 
= 
< 
4 
° 
5 
A 
a 
oe 
6 
= 
< 
oa 
rr] 
Zz 
=] 
= 
° 
e 


VS AIS (4) 
1SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7715 CERTIFICATE OF DEATH 07701 


Reg. Dist. No. 

ee Seen sae 2 oe (Where deceosed lived. If institution: Residence before odmission) 

oO. . °. b. COUNTY 
Baltimore MARYLAND Maryband OUNTY Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
6401 N arles Street4l Years % Baltinore 
" d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 
Ll eR See / 
/ | School Sisters of Notre Dame Motherhous¢ 601 N. Charles Street 

3. NAME OF Fist Middle Lost 4. DATE Month Do; Yeor 
DECEASED Catherine e es OF i 
(Type or print) h s Mary Les hs M4 N Me DEATH July 28 19 58 

6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ki] | 8. DATE OF 8iRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


igst birthdey) ‘Min. 
wiboweo[] ovorceo (] | Feb. 12, 1879 "9 yrs ea ea ee . 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
Sew a leacher™ e Religious USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Mees Elizabeth Pfenning 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tex, no, oF unknown) {IF yes, give wor or dates of service) 
No Sr. Mary Ernest, S.S.N.D. 601 N. Charles St. 
18, CAUSE OF DEATH [Enter ‘only one couse perline for (0). (b), ond ().] BH Ged AE oad 
4] 
PART |, DEATH WAS CAUSED BY: P f J 
IMMEDIATE CAUSE (0 k a4 Woe 
pj 2 
YYS x DUE TO 


Conditions, if any, which 0) 
gove rise 10 immediote 
cotse (0), stoting the under. 
lying couse lost. (©. 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Hogi 
yes(] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work ([] ot work ([} 1 


Wy. Kthat { last saw the deceased 


ram the causes and an the date stated above. 
DATE SIGNED 


wo L120 Se fie F LIK 


UaMe (yes) Vincent de Paul Fi4zpatrick 1120 Saint Paul Street 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee ead P 
Buri 1 0 958 a Maria Notch Glenarm farylangd 


Bia a es DIRECTOR'S. SIGK re é Ay red 4 | 240. REC'D BY REGISTRAR ‘2db. REGISTRARS ge 2 
ALD / whois t¢ Ma @) care SUL 29 58 ener 


4 
o 
= 
o 
= 
= 
o 
o 
z 
2 
8 
= 


te be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifica 


md 


led in by the funerol director,. 


1 and 2 should be filed with 


es 


@./ 


€ 


ned by the attending physician and compl 


TO FUNERAL DIRECTOR: After t! 


Then please remave carban papers. 


Pp 


‘ent within 72 hours after death. 


fin ony 


VS AMS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'77 02 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH : : 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


°. Se RE ARON a. STATE ND b. COUNTY 
b. ee seal {IF outsi : cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
on “a 
Fort Howard Md. Hours 30 ie Baltimore VO ISM 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Admin: ation Hospita Aveme Nes INOUE 
3. Weer First Middle Lost Month Day Yeor 
Miynterdran JAMES E. MORRISEY pee J 27 19 58 
5. SEX 6. COLOR OR RACE 17. MARRIEDK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
x] a) lost birthday) [Months] Doys | Hours Min. 
Male Negro |wiooweoQ]__pwvorceoO] | March 29, 1906 Se. 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME. 


Edward Morrisey Anna Matthews 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, oF unknown) UF yes, give wor or dates of service) 


Yes Wi_IT 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ UREMLA 
YL. DUE TO 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN 
A. DEATH 


Conditions, if ony, which 
gave cise to immediate 


® DUETO 
couse (o}. stoting the under- 
lying couse lost. (9 ARTERIOLAR NEPHROSCLEROSIS UNKNOWN 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. Rasa ele 
YEqK) Not] 
20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Hour a.m. While. Not while foctary, street, office bldg., etc.) 4 
p.m. 19 Jot wark [J of work (CJ H 


21. | certify that | attended the deceased from..921.5 AM 7/27 19.58, toll 25 PM.7/27¢58 JBEKKGO x eKoGKIOaS 
CREOL0C09070 600000 000F ie, XX %nd that death occurred at _J-LsJ59M, from the causes ond an the date stated above- 


b a ADDRESS (Street, city ar town, stote) DATE SIGNED 
fy os a j 
ea TI a 


ACTUAL 

4A (My wo. _..VAH, FORTHOWARD, MARYLAND. 7/28/58. 

PHYSICIAN'S: 

NAME (Type)__CHTEN WET LAN, M.D AH, FORT HOWARD...MARYLAND........_ ae 
je nV AR, z 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Removal” | W/27/¢o | Mos 


23. FUNERAL DIRECTOR'S SIGNATURE 


r¢—North Carolina ——__ 


enetery >: Turkeys 
24a. REC'D BY REGISTRAR ab, REGISTRAI SIGNATURE 
M 3 BbbrstA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () q 0 3 
@UL7 CERTIFICATE OF DEATH —? 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


oem Maryland °°" Baltimore 


oll 


~ 


1. PLACE OF DEATH 
oS Baltimore Ee 


b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib 


8 
g 
2 
Be c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
5 a RURAL and give nearest town) a 
ree Catonsville SImthsl7dys Relay rf 
2 = 4 d. St TUT {If nat in hospitol, give street oddress) d. STREET ADDRESS / e. pes 
BC /y SPRING GROVE STATE HOSPITAL 5009 Hazel avenue yes] Nol] 
= 6 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
2. (Type ar print Mildred Grace Morrison DEATH Jul QQ, » 58 
. 5. SEX 6. COLOR OR RACE | 7. MARRIED BO] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE Rie IF UNDER 1 YEAR] IF ae 24 HRS. 
trthoy = 
female _| white —|woownt) _oworcto «1, 1890 | 67°". BS 


10a. USUAL OCCUPATION ind of work done} 10b. KIND OF BUSINESS OR parr 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


ONSET AND DEATH 


: 
ae 
Oo during most of kit if red) 
a3 rin ey of wag en if retired) Pe : eee 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be PandetPh. ash Martha Craft 
8 3 A WAS so et gigi ahbe U. S. ARMED: Foe? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Chee core 
aS no _| Unknown _| Records: SPRING (ROVE STATE HOSPITAL 
8 A 18. CAUSE OF DEATH {Enter anly one couse “4 line for (a), (b), and (c)- J INTERVAL BETWEEN 
x-5 
: 
§ 
ie 


PART 1. DEATH WAS CAUSED BY: £ ; "ee 
IMMEDIATE CAUSE (0) Hy porte serene ee ae Var. Qoea 
Y.Y4.IX DUE TO 


Conditions, if ony, which 5 rn btthnete, Sees’ ’ verge 


gove rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse fost. a) 


transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in ony event 


cate has been signed by the ottending physician ond comple 


< 
° 
is 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ug ia 
438 ic ves] ee 
tee = } 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ecg © |e EITHER, NOTIFY MEDICAL EXAMINER) 
@ & ]20c. TIME OF INJURY Month, Poy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ins 1 20F. (City oF town) (County) (Stote) 
of 6 Hour 9, m. While Not while factory. sIreel, office bidg., 
Es 19 Jot wark [7] ot work [J "f ‘, 
A city at | attended the deceased fram______ May 21, 1958 to___4 peek 2,19. S¥ that | last saw the deceased 
alive an__* ae te el vy ;-. and that death occurred at YS7.M, tram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Eee AMaclthr wo. SPRING GROVE STATE HOSPITAL ve7) bp 
| |umswes STE 42 NACHSLER __crtonsvilie 28, Merviand, 


Nao. Ne crea Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (State) 
HENOVdT™ 7/24/58 ¢ Prosperity, Penna, 


hs Oe’ BS a (7 Chooress, y 7 | 242: REC'D BY REGISTRAR | 24b -REGISTRAR'S steak 
f \ f , 
VS A1S (4) 7h Lita jn. Pius: am Diva 14 cate JUL 2 3 58 Ae, 


15M 10/57 


may be retoined by the haspital 
page 3 should be detoched for u: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEAL LTH—BALTIMORE, 18 


T7718 "CERTIFICATE OF DEATH 07704 


Reg. Dist. No. 


a 


with 


. 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed see If institution: Residence before admission) 
8 8 0, COU ; 0. § COUNTY 
* ae Baltimore MARIANO || Maryland Baltimore 
£3 B. CITY OR TOWN (IF outside corporote Ti ite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
@ 
g & RURAL ond give nearest town) . 
3 Ep Dulaney Valley| 7 years % Rural Dulaney Valley 
& 2°32 d. NAME OF HOSPITAL [if nol in hospital, give viree! oddven) / d. STREET ADDRESS @. IS RESIDENCE 
Shee! oe OR, INSTITUTION ON A FARM? 
eas 500 Stratford Court "500 Stratford Court ves 0] NOX] 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - : 
S (Type or print) ries nine he OEATH Jul 31 19 58 
z S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |@ DATE OF BIRTH 9. AGE (In yeors 
3 lost birthday) 
= s A Fema, WIDOWED ovorceo | April 2, 188 TL os. 
ras 2A, a, L_ 2, 1687 
=f es. T0e, ert OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 3s during most of working life, even if retired) 
ot Housewife House . Germany _ U.S.A. 
2 95 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al ¢ 4 
#90 a fe 
3 Be A Mitilda Schmidt 
= eos3 Tg, WAS DECEASED EVER IN U, ©” ARMED FORCES? ]16. SOCIAL SECURITY NO. ]7 INFORMANT ‘Address 
> oa & 2 (Yes, 90, of unknown) (I yes, give wor or dates of service} 
poresk 9 je: Charolette M. Schafer 500 Stratford Court 
2 £¢$ 
g 28 i 18. CAUSE OF DEATH [Enter only one couse per Ifrelfor fo), (b) ond (0 ] 0 INTERVAL geTwetny 
OU G4 PART 1. DEATH WAS CAUSED BY: Save AN 
ee . IMMEDIATE CAUSE (o} Gri AWN 0. AAA™ 
a Le / ? DUE TO 
2 #2 
£ Bs > Conditions, if ony, which 
er Eo gove rise to immediote 
$s gfe couse (o}, stoting the under. ( DUE TO 
Fetse lying couse lost. (a. 
© cae pi - 
2 2 Sacks. 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AuTOrsY 
2LHH5 Ole 
gase 8 s ves} No 
ee | & | 200. ACCIDENT WAS UNDERLYING (]_—[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 
Ss ae & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
a eees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sigs & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F, (Cily oF town) (County) (Stote) 
poarel i a Hen cca While Not while foctory, street, office bldg., etc.) | 
E5E25 g eee! 19 lot work [of work (Le Pie 
eared 
Z2efs a 21.1 certify that | Pe me eased fram___ \2pr. 19.2 / to; D2, 19____.,that | fast saw the deceased 
aL2e<29 
8 at BS zg 3 alive an__ af AL sei i and that death occurred acgt che iM, fram the causes and onthe date stated abave 
= z Otc 4 EB is ty of town, worgy / er SIGNED 
26.0 ~ VY A rey 
ae eV yw IAW [YWPirr 
O26R8 | 
Zea25 PHYSICIAN'S / 
Sezie NAME (Type) ‘ 
im Lae yl ————<——S ee 
SEO o Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Store) 
2 apes REMOVAL (Specify) 
ofoee By 8 958 Parloyood Cemete a g and 
- © 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jaa! RECO BY REGISTRAR GISTRA "SIGNAZUR 
VS ANS (4) Q 
1SM 10/87 OATE_AUG 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2719 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07709 


and 


v2 5 Reg. Dist. No. 
£3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. {f Inslitution: Residence before odmitsion) 
d * 9. COU a : : 

25 5 « “BAG ImMmowe marytano || & STATE Lan oy Practro 
zs 3 B. CITY OR TOWN (tacit erporcte limit, write RURAL Le, LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (if cunideleosporate limit, write RURAL and givg nearest town} 
58 Yond give necrest towed) oot 5 » ‘ . a 
i“ una ALTO — se YWu eae Idunag—- Sanne 

= 7 . 1S RESIDENCE 
es a Syme ‘OR INSTITUTION y ‘not in hospital a tireet od /* STREET _ (IG © ig RESIDENCE 

a “tt b ee “th yes] No 


2) First Migdle Lpst 4 rong Month Ooy Yeor 
pecs ae Lu dob ey ee ee ee 


Megistror prior ta 


5. 6. COLDR OB RACE ]7. MARRIED fe} -NEVER MARRM@D [[]|B. DATE QF BIRTH 9. AGE (in yoo # [4F UNDER 1YEAR| IF UNDER 24 HRS. 
aALe. p f OMe, Fae or ca 
wipoweo £] —vivorceo a) oe 1€9 © yn. 
Wo, USUAL OCCUPATION {Give Kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


ond 2 with 


Olek. Baldo. Cafeczing QO. | {fZalte. Ma, U.S: BP 
13, FATHER’S iE 14, MOTHER'S MAIDEN NAME 
I Ten RY WM uf 2 owm snea Wickherlein 


15. WAS DECEASED Lo IN B.S. ARMED: nee 16. SOCIAL SECURITY NO. | 17. INFQ 
nw: oF unknown) 70h, give wor or datet of yy - Vn SEQ 
IQ/3 - 07-2857) Wi te Vd. eS @ 


18. arn OF DEATH [Enter only ane cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
, 


File 


. T AND DEATH 
IMMEDIATE CAUSE (0) \ andr et ? 


4t aie DUE TO 


Conditions, if ony, which o 
gove rise to immediate coure: 

(0), stotlng the underlying( OVE TO 
cause lott. a (c 


Item 18. Give Pages 1, 2, and 3 to #j 


certificate shauld be executed within 24 hours after deoth. 


fd be used os a burial-transit permit. 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Hee vciliese 
PERFORMI 

g Ff ves] Not 
& ‘20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port i or Part 1! af item 1B.) 
fe | PRIMARY CJ or CONTRIBUTING DJ 
© | CAUSE OF DEATH. 
~ SMe 
% [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City ar tawn) (County) (State) 
Ss Hour 9. m. While Not while foctory, street, office bldg... etc.) | 
= p.m. 9 ot work [] at H 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {g}eGnd find that 
death resulted from: Netvral causes “ghee (1. Suicide [], Homicide [], Undetermined cause (J. 


pikes? Vi wal DATE SIGNED 
SIGNATI i f MOD. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER Y, 
Peauinen's WH, 7 [7 A sem Htescaaiaie ae 7-31 st 
Tia. eR oe ‘Wb. DATE vr Zac. NAMEDF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) Stale) 
pexaatescTse | aelace Nemcee| (tm| toalte, Co. Ma 
ADDR % 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
tay he OATE yg 4 __'58) Ost each 


farwarded to the Chief Medicc| 
TO FUNERAL DIRECTOR: Page 3 


cute the certificate, 


& TO DEPUTY MEDICAL EXAMI 
or remaval. 


NG 


filled in by the funeral director, 


© 
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VS AIS (4) 
5M 97/55 


t 


jes | and 2 shauld be filed with 


és) 


s 
¢ death. 


Then please remove corban paper: 
fors ol 


rtificate has been signed by the attending physicien and came! 


ad 


$ the burial-transit permit. 
the registrar priar ta burial, crematian, ar remove -and in any event within 72 


tal ar attending physicion. 


pi 


poge 3 shauld be detoched for 


may be retained by the hos; 
TO FUNERAL DIRECTOR: After th 


= 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
7720 CERTIFICATE OF DEATH rea. ow, 44 006 


Ks wee 2. ee ore (Where deceased lived. If institution: Residence befare admission) 

E Baltimore marian || ° SS Md + COUNT’ Bal timore 

b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 

RURAL and give nearest tawn) . 
Bengies Wee Bengies 

d. pial Sls cod hials {If nat in haspitol, give street address) - / d. STREET ADDRESS e. y ae ae | 

Box 19,Routel5, Balto. 20, Md, Box 19, Route 15,Balto. 20mm nom 
3. NAME OF First Middle: Lost 4. DATE Month Do; Year 

DECEASED OF 

ype or print) JOSEPH NENADAL bam July 17, 195 B 19 
5. SEX 6. COLOR OR RACE |7. MARRIED CRLNEVER MARRIED [-] | 9. OATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR] IF UNDER 2s, 

male white |wirownQ  ovorceoO | March pie eye eal 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (State ar foreign country} 
during most af working life, even if retired) 


et-Variety Store Own Business Czechoslovakia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
eS lg ie a a AS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
none Antonia Palivec Nenadal,wife, above 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {c). .) INTERVAL BETWEEN 
Ja a EM Weert thre bots velow 
DUE TO 


Conditions, if any, which chy Sis / . 
tb) 


Qove tise to immediate 
cause {a), stating the ynder- f DUE TO 
lying couse lost. a 


ri Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Q T 
5 ARKLA wlScLoetot us 5 RUST md) ves] NO TR 
& [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port I af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
J |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) (Stote) 
5, Hour a.m, While Not while factary, street, office bldg., etc.) | 
= p.m. 19 fot work [J at work [J ‘ 
21. | certify that | attegded the deceased fram_____¥% yveU WSF, to. TL19__, 19.$E that | last saw the deceased 
olive on_____ Lt, IBES_____, and that death accurred at__G_S-_ "_M, fram the causes and an the date Hii above. 
ADDRESS (Street, city or town, state) > e- 
ACTUAL 
bis Gre ae PEE DN eee AT SS 
PHYSICIAN'S ae 
[a SS See Pe ee Sw cea a 
Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] {Stotey 
reveal Geseh) | 7/21/58 Bohemian yational Cem Baltimore, Ma 5 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
, himune neral Home re ? 
les &. Schimunek Funeral ome J 21'S8 Snead 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ITE CERTIFICATE OF DEATH 


07708 


\ 


ary Reg. Dist. No. 

22 1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 

oa M \, | "0. COUNTY {3 honk a. STATE 2 y b. COUNTY 7 

538 a LE AAT LAND fea dé 

. 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN pe bétside corporate limits, write RURAL ond give nearest lown) 

3 ws give 1 town] 

es omers 4 Lito pe 

=. 

22 ‘d. NAME OF HOSPITAL [If not in hospital, yy street oddrgss) a. STREET Pass e. 1S RESIDENCE 

£% -\ OR INSTITUTION 6 o Ln, ae: 6, cP) LZ hi “ss A 1, t, L ON A FARM? 

< vat ee ves] no 

23 oF. 2 Z = —_ 

ee 

ag 3. NAME OF First Middl tost 

3° i Ca irs idle e ‘Month Day Yeor 

3 (Type or print) KS MALLE SZ 19 SF 
(In yeold [IF UNDER 1 YEAR] IF UNDER 24 HRS 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fal 8. DATE OF BIRTH 


Put. WAL wibowen fj DivorceD [1] 


10a. USUAL OCCUPATION (Give kind pl work done] 10b. KIND OF BUSINESS OR INI 
during most of working life, even if retired) 


2 
a 
w 
fal 
x 


Then please remave carbon papers. © 


ar removal, and in any event with 


si ithdoy) {Months ys | Hours} = Min. 
24, [LES vé, BAe 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


F3abberscer2— Ud a. 


RY 


— 


f I 13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 
‘ 
a J Pesrchasive 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCESANG. ae SECURITY NO. |17_ INFORMANT 
ia eter ek ea HV: gek lgcaieae oo AREF geek) Tq, 
is — | Pitter, Ti prterrbse - v 
¢ bburgasn - xfacrme_ 


18. CAUSE OF DEATH [Enter only one couse per line ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE To 


ns. if ony, which w ert, @- VY LOW gaa < 


gove rise to immediote 


thot the death certificate be executed within 24 hours after death: Page 4 


ires 


te has been signed by the attending physician ond cample' 


= : 
os gs couse (o}, stoting the ynder- ( DUE TO a osc et tb Ue re 
gers lying couse lost. a e ey, 
ne 6 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOrsy 
BEos is 
ose Ors ves] no 
Tae? Tee | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
és & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ws & [20 TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Oly 1208. (City or town Coun Stole] 
2 & y (County) (Store) 
> s - 8 Hour a.m. While Not while foctory, street, office bldg. etc.) 
esEek = 19 fot work [] of work, [J H 
oz Ss en J 2 
Zz g2z¢ 21. | certify)that J attended the deceased from Ja«nters “2, 19. 0__ .f td So » TAALd_.,that | last saw the deceased 
ord 2-2 "4 
Z2e 3 A olive on_ ae d thet death occurred Soaka , from the causes ane 9) the date stated ae 
e =e So [} if ‘ADDRESS ke ace 5 su 
<i - ACTUAL Ok “oO 
apes s SIGNATURE ? AR 2 ek Gen A MD. bret heck OTE a ene oe ee. 4 A) 
Orava } / 
2835 PHYSICIAN'S 
ecses NAME (Type! 
$ Bee? Re. BURIAL CREMATION, ap Pag ys 2c. NAME OF CEMETERY OR OM 22d. LOCATION ‘Gy. town, or Sah (Stote} 
pe Pe parca SP Belling Pid 
2 Po 

Egat LANA 
oro 
fe 


G 


s x 2. = | Menace = ‘ADDRESS 24a. REC BY REGISTRAR | 24, “i SIGNAFUR] 
4 Wy y/4 Y i 
ee ‘ een AY FY ZZ), hes ORT. t Odivate JUL 1 5 58 - psrigys'é 
7 


ny; MARYLAND STATE ae ek “i REACH =OALTIMORE, 18 


e722 "°° GeRTIFICATE OF DEATH 7709 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ill of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not while factory, street, office bldg., sal NM 
p.m. ” lot wark {-] at work [7] 


er attending physician. 


s 


MEDICAL CERTIFICATION 


the reglstrar prior ta burial, cremation, ar removal, and in any event wi! 


Bat ae Pe ag 
ee Oe IIIT a ree (ae 


sz 
tS rad ‘ 1. PACE OF DEATH 9 2. USUAL RESIDENCE (Where géceayéd lived. Il institution: Residence before admission) 
8 Ey J\ 2. COU th Lg WA a, STATE MW 4 B COUNTY A 9 4 a4 ] 
‘ 3% b. ce ae TOWN (IF outside wD, limits, write |<, Ec, OF STAY IN Ib c. CITY OR-TOWN (ff outside corporate wy rite RURAL and give nearest town) . v4 
sa give nearest tawn!} 2 F 
S $2 4 Me ike th fp- Paltimore 30 
= 22 ME OF nein Tine yy inf e. IS RESIDENCE 
oO = of ag ae O I ON A FARM? 
2 33 CLL Lee oc io_hrad Nb tum be YS 0) NOD 
° ef 
£6 Middl 4 
Gee ' Deceasep : is / By); or hee i has. - g 
Ci ea {Type or print) ts tA wy 
€ 
= 76. LOR 8. ek ty [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e Bee Ty ia sneer aS "SPN Ph Oo noe | 
3 Ss A Uy Yi wipowep [Z}-“ —divorcep [} la yrs. eer ce 
Ss) Bae i 12. CITIZEp spit Hht COUNTRY? 
5 EG 
Pf Ze ae @ 
6 z 31 A ea — ms 
Ps ZB 5 
2 css : Y, 
3 3 ¢ ° s Let 7b, Z wy iT; 
& £53 1S. WAS DECEASED EVER IN RMED FORCES? [¥s. SOCIAL SECURITY NO. My 
= SEL (an, 00, oF unknown) ¢t or te 4 
8 gtk =i OTY, Chae Pe Wt a LAS, 
ore a: EFS 
3 28 i 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}f INTERVAL BETWEEN 
‘aS PART |. DEATH WAS CAUSED BY: 7 J . 7 CDE Ave rerat 
2 o¢§ IMMEDIATE CAUSE (o! ake. d a i el? P Sa. : 
= = 14.45 XK DUE TO . 
2 >. 5. r 7 a : i or 4 2 oe 
= f Conditions, if ony, which where Mahi 7, we eyed eiheet - Dgsstecte 10 
$e gove ise to immediate 
3 && cause (0), stoting the ynder { OVE TO 
2¢%s lying cause last, is 
Secs eee 
228 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
2s0F 
poe ves} Nok 
288 2 D NO 
Sees 
¥ 
“ 
Pal 
ESE? 
Ofc 5 ie Fj om 
zee 21. | certify that | attended the deceosed from___/ "72 @_____. WEE, to 2- sO. , WAS, thot | lost sow the deceosed 
6c6<2 :, Fm = 
ens alive cn. fm oy ms eral 2_., and thot death occurred Peg. (7M, from the couses ond on the dote stated above. 
* 4 3 a y ADORESS (Street, city ar tawn, stote) DATE SIGNED 
do ACTUAL ( . 
eRe 3 SIGNAI etd £ AIDA eae Get mo, 620? Zaslanneh Cre! . 
£a2 } 
2853 J] Jenvsictanrs SL Golfga hes o 
= s < £ NAME (Type) .G 2. fon try git =2b Bs NEE a es 
uw go 
035% 
z=gae 
ofo 
rer Fr 


A 
Ptrd 
oe 


om 


iHed in by the funerot director, 
es 1 ond 2 should be filed with 


* 


72 hours ofter death. 


Then please remove corbon papers. 


, ond in ony event 


ronsit permit. 


ficate has been signed by the ottending physician and comple, 


Se 
5 
at 
£s 
c 
“4 
6 
— 
‘3 
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page 3 should be detoched for ul 


the registrar prior to burial, 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours afler death: Page 4 
moy be retained by the hospital or ottending physicion. 


3 
2 TO FUNERAL DIRECTOR: After thi 


g 


> - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ (0) 4 vat Q 
Wy 193 CERTIFICATE OF DEATH Soe 
f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iuttution: Residence before admision) 
7 RT TETMORE MARYLAND ait f ae LAND b. COUNTY : 
M b. CITY OR TOWN (If outside carporote limits, write ©. CITY OR TOWN {If ovlside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
PORT HOWARD DAYS CRISFIELD ‘ 
_ <d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON. A FARM? 
ETERANS ADMINTSTRATION HOSPT TA 52 MARYLAND AVENUE ves] NOCY 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type oF print) WILLIAM Ee PARKS DEATH JULY 2 1958 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un yoors [IFUNDER | EAR|IF UNDER 26 HES. 
MALE WHITE wiooweo FJ ovorceoE] | MARCH 1, 1892 uy Doys Min. 


13, 


1. 


(¥e1, ne. oF unknown) 


MEDICAL CERTIFICATION 


Ro, HeMOvA ee Cispecy 22b, DATE THEREOF Qe. eis OF CEMETERY OR CREMATORY 
on July 1958 idge Cemetery 


23. Tce DIRECTOR'S SIGNATURE 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


BRAT 


12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 


WATERMAN SEAFOOD OLLAND, LAND, MARYLAND fh 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM WILEY PARKS ROSA MC COY 
WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Radeon: 


IIE yes, give wor or dates of service) 


ath ¥, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€).] 
PART |. DEATH WAS CAUSED BY: 


Wwas caus eY THROMBOSIS LEFT MIDDLE CEREBRAL ARTERY 
QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which ENERALIZED ARTERLOSCLEROSIS 
gat ag Sa 
lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. ecco 


) 


yes] NoO] 
200. ACCIDENT WAS UNDERLYING C]__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘Ok CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, e Year [20d. INJURY OCCURRED ~ [20e. PLACE OF INIURY (Home, Form, 120f, (City or town) (County) {(Stote) 
Hour 0. n. While Not mien foctory, street, office bldg. 
p.m. lot work [7] of work 

21.1 certify thot VAttended the deceased or 19.58, todwdy: 2. ws, 1958. shacks ceased 
palive On QOS E and thot deoth occurred ot_6:50P M, from the couses and on the dote stated above. 

we e ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR Aas WD 2808 eee coctiec. got ee 2 Eee 
PHYSICIAN'S 
NAME (Type}_lJT PUTA, ae | VAH, Ue se 


Zd. LOCATION (City, town, or county) 


Grisfield, Maryland 


24a. REC'D BY REGISTRAR | 24b, er R'S SIGNATURE 


{Stote} 


ADDRESS 


TALS f- N NERA OM 


weve 


be filed with 
4 


led in by the funeral directar, 


= land 2 shoul 


hysicion and complet 


72 hours after death. 


in 


Then please remave carbon papers. 


igned by the attending pl 


the burial-transit permit. 
I, cremation, ar remaval, and in any event with’ 


The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


ig physicion. 
te has been 


ical 


Ky 
“$2 
Us 
x 
zo23 
gest 
e2222 
pees 
oo 
<5507 
= pa fe 
Ofazra 
28235 
rises 
BELO 
8553 
roa oe 
oO Eo ax 
ere 
VS A15 (4) 
5M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7714 
Fh CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence yp }¢ odmittion) 
° 
Fez; bys cre (ay MARYLAND 


° A b. COUNTY 
ar ang more 
b. CITY OR TOWN {tf ovtide corporate limits, write “Tc. LENGTA OF STAY IN Tb 
URAL ond give neargst town) 


c. CITY OR TOWN (If butside corporate limits. write RURAL o ive neorest town) - 
lara X 279-Ba fy noe a 


AO se 
dé. NAME © OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e % Beery 28 
OR INSTITUTION : y A ; NA FARM? 
adr) awels OQ 


ene (LG Py, al NO [ 


3. NAME OF First Middle Lost 4. bok’ Month Doy Yeor 
DECEASED 
teen Nellie Louise taysons| tam duly - A, ws 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


9. AGE (I 
lost sion 


~ COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH C 
‘G_|wivowe fa olvorceD [] lo HS, i 
VOo. USUAL OCCUPATION (Give Tid ‘of work done| 10b. KIND OF BUSINESS OR "Wop BIRTHPLACE (State ar foreign country) 


during mrost of working life, even if-reired) : 
foward Lo, Me. 


V2. CITIZEN OF WHAT COUNTRY? 


4.8. 
~/oseph Ha tbs | Dee bell Gas ne// 


1s, WAS DECEASEDE GB IN U. $. ARMED Gee 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a3, 80,08 ynknewen Ye, give wor o° dates of service) 5 ez 
No Nene Will YY) H avs ons = Te ‘hex Wood, mT 


18. CAUSE OF DEATH [Enter only one couse per Jige for (0), (b}. ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


7% OUE TO 


as, if ony, which wo 


to immediote 


Vis. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


gove’ 


couse (0), stoting the under. ( OUETO 
lying couse lost. to 
g Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. pro la 
2 i. ee 
6 yes] no (G— 
= 20c. ACCIDENT WAS_UNOERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
= OR CONTRIBUTING 1] CAUSE OF DEATH 
1 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
od eT SD | 
| ear | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stole) 
i Maite. — eecatiie foctory, street, office bldg., etc. Vy 
= lot wark [7] of work 


gee J t death accurred at: 4 PM, fjam the causes and an the date stated above. 

: ADORESS (Str | stgte) DATE SIGNED 

Pe». 62 Qt Toy one ee 
gC fest iba Z 


1) ee SS EE EE Ee 
yay BURIAL, Sear 7b. DATE THEREOF Me. N is CEMETERY OR CREMATORY 72d, LOCATION (City; town, or county) (Hote) 
OVAL (Spec he yy) yy] Y 4 Ly 
MALALLE Bi Ye SS LEZ At Lu F. Zy aoe 


PUNERAL DIRE OF GNA orf Fee 2do, REC'D BY REGISTRA mF PIGTARR'S SiC 
7 


lbonses, i 14 LY AG OST cae JUL 7 —_ 


That | attended the deceased frpm.____| t 10 19. “7, to__ al he.., ad thot | last saw the deceased 
4 ° 


PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_"7ya5._ CERTIFICATE OF DEATH ney ow tf 12 


oe 

3 3 M th: Li ett 2 Premier (Where deceased lived. If institution. Residence befare admission) 

52 * Baltimore MaRYLAND |} ° Maryland b. COUNTY Baltimore 

° A b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

ga RURAL ond give neorest town) : me ei 

SF White “arsh *% White Marsh 

sa d. NAME OF HOSPITAL (If not in hospitol, give street address} J. STREET ADDRESS e. IS RESIDENCE 

a (} rf OR INSTITUTION, ‘ / ‘ ON A FARM? 

aS | Box 92 Vincent Rd, Box 92 Vincent Rd. ves (]_ NO 

ee = 

= 3. NAME OF First Middl 4. DATE x 

ze DECEASED. irs! idle lost ne Month Doy ‘eor 

pe (iy orfptin\) Mary zy Petersen DEATH July 1h, 19 58 
S. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours Min. 


iL 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond Ac). oie 
PART I. DEATH WA‘ ED By: ?. Zz 
“4 IMMEGIATECCAUEE fo} Ve 7 CZ2 LZ Diseeke <a Ane aelery 
“ub }.O DUE TO " 2 ob, 4 : 
Conditions, if ony, which by Corg (aayce 1, Oe CV 
G 


O74 eA... 


3 Female White —_|wiooweny] —oworceo] | Aug. 20, 1878 ys 

: 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly during most of working life, even if retired) 

5 Housewife At Home Balto. Co. Md, USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: Adam Winkler Unknown Unknown 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |/16. SOCIAL SECURITY NO. [17. INFORMANT Address 

2 Th nares amage Rieger acerca fi > ; 

& ie) None Mrs. Frank Dimick 331 Moravia Ave. Lh 
3 

1% 

z 

§ 

= 


gove rise to immediote 


£ 
5 
a 


2 
oO 
3 
9 
8 

> 
e 
5 
c 

a 

2 

= 
a 
2 

= 

a) 
€ 
co 
° 
e 

= 
> 

) 
ic 

2 
c 
rf 
3 

-) 
* 
8 
£ 
2 
2 

Py 


in, Of removal, ond in any event within 72 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificote be executed within 24 haurs ofter death: Page 4 


i DUE TO - Y 
couse (0), stoting the under- aif bole — in 

€ lying couse last. to Ht 3 us aly 

236 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTO?SY ’ 
> = e 

455 & AIne Yes _NO 

Lan = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il of item 16.) 

5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

eee S&S |(F EITHER, NOTIFY MEDICAL EXAMINER) — 

Ce a 2 

a & 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County) {Slote) 

oo 3 Hour o.m. While Not while factory, street, office bidg., etc.) + 

Bess = p.m. v ati es ” Ls 

el SS ‘“ A 4 

gi5— 21. 0 certi thee attended the et gi se Poaceae . Wide, to Ye SES, ToL that | fost saw the deceased 
£<a 22 . 

2a 3 3 alive an_ ~ aes and that death accurred at..(2-ff- , fram the causes and on the date stated abave. 
=i Dio } IDDRESS (Street, city or town, sfote) ATE SIGNED 
5GN. ACTUAL : D i) Ee Ky VF a 

< 

yess SIGNATURE M.D. Uy wie VO 

€orea / ¢ 

S435 PHYSICIAN'S . 

eae NAME (Type) rvine BR Beck M | eae ey Fe eh ah 
S32 ee Ro. BURIAL CREMATION, 7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

~> ho ecify 4 

ee ge aes fP July 17, 1958 Oaklawn Baltimore, Md. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua. REC'D BY REGISTRAR | 24b. REGJSTRAR'S HGNATURE 

vS AIS (4) Le z by 


15M 10/57 care — BL 1 8 98 ween Ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"*°'CéRTIFICATE OF DEATH ar prvi 


1, PLACE OF DEATH a Rae? RESIDENCE {Where deceased lived. If institutian: Residence 
@. COUNTY J o. b. COUNTY 


vide aero fimits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If putside corporote limits, wrijS RURAL ond give nearest town) 
S 5 SV Ew, 
. pally a HO \ YELM reX8smore 3 V01-44 
Upon ARG Hoplins Street — |” Sai Thaw 
Abe Z é2 4 4 WL eaPZLLOL LE ves] No) 
> NAME OF 2” TE i lot of | DATE 
DECEASED a OF 
{Type or print) é I7j)/ BEATA 
a a 


6. antl . mph E 9. AGE (In 
fost _birthdgy) 


i, give strgej address}. 


led in by the funeral director, 
land 2 should be 


in 24 hours after death: Page & 
3] 


% 


Poim 


2 : = = A 
11. BiptHpeAteE 5 capt 12. ie ty COUNTRY? 
FAL de ed Lik Le. 


ie ; 


5. WA elle de IN U.S. semithin 16 SOCIAL SECURITY NO. Ze INFOR 
TYes. ne, oF unknown) Ut yes, qeve war or dates of rervice) 


YL Ws 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and “ 


PART I. DEATH WAS CAUSED 6Y: 
igi Bos CAUSE (a) 


592. DUE TO 
Gandivions, ifcanya which wy Nephctcs 
gove tise ta immediote Qa 


Then please remave carbon papers. 


couse (a), stoting the under. ( OVE 10 
tying couse lost. te) 


Paw OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS Al 
200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part fl of item 18.) 
OR CONTRIBUTING [5 CAUSE OF DEATH 


S AUTOPSY 
PERFORMED”, 
yes [J] NO 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) {Stote) 
Hour a. m. Wile _ Not white factory, street, office bldg., | 
p.m, 19 lot work [J of work [J 
21. | certify that | attended the a fram,__ -pecatianss, Wat. peli ee , Wf Etat | last saw the deceased 
alive an___ meee 194 “slau and That death otcurred meine Bo m the causes and an the date stated abave, 
and (Street, city or town, stote) DATE SIGNED 


StenaTuR et mo. A boo wWtdeuner Gert. a 2 ae nt, Ef Ate 
= ere po 23, aan atid 
; 10'5 


\ 
wae WAL thal bp. 


cate hos been signed by the attending physician and complet: 


he burial-transit permit. 


nding physician. 
or removal, and in any event within 72 hours ofter death. 


? 


poge 3 shauld be detached for us! 


the registrar prior to burial, crem 
MEDICAL CERTIFICATION, 


After thi 


may be retained by the haspital 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fe2E MEDICAL EXAMINER’S CERTIFICATE OF DEATH hes od) “7 14 


=) 


14, MOTHER'S MAIDEN NAME 


: is Thoma i jane Hall pellet | 
ea enh te ste oe 
ave none homas N, Pindell, Geiccaverviiee’ Md. 


18. CAUSE OF DEATH [Enter only one couse per Ii INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ Sr 
IMMEDIATE CAUSE te) SAA A + 


17ax DUE TO : z = 
Conditions, if any, which by (2 are, 771.0997 49, fot ee Z RB. x4 


immediote cause 


os 
My 
be eS 
g 3 ¢é a ruaee oF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
IN) 
ere ye i Baltimore marnano |] ° SATE Maryland b.counry Baltimore 
fas ets cH) b. CITY OR mee tee corporote fits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limitt, write RURAL ond give nearest lown) 
ce) $s give neor 0) 
ge 8 Cockeysville life Cockeysville 
i : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
4) 

aber o / ON A FAR 
eae S. Sherwood Rd. Sherwood yes] No. 
o _ 
2S 3. NAME OF First Middle Lest 4. DATE Month Year 
Bose DECEASED OF a 
Pee (Type or print) Jane Maulsb Pindell DEATH V—26= 58. 19 
3 2 6. COLOR OR RACE |7- MARRIED O NEVER MARRIED 14] B. DATE OF BIRTH % AGE ae IF UNDER 1YEAR! IF UNDER 24 HRS. 
“£ ke in, 

oe wivowen[} _oworceo] | 3-15-1873 a os ee aa 

10a. USUAL OCCUPATION Gi 1 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
I Maryland U.S.A. 


File pages 1 and 2 with 


Item 18. Give Pages 1, 2, and 3 t 
form PM3. Page 5 may be retain: 


ransit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


the undertying( UE TO 
pedo t Caley (¢} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a}19. WAS AUTOPSY 
= 
s) 3 ves not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY [L) or CONTRIBUTING 2) 
© | CAUSE OF DEATH. 
2 3 | 20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
rf Hour 9. m, Wile, Not ile foctory, sireet, office bldg., etc.) | 
i = pm Ww ot work [] ot work [] ' “ 
& > 
é 21. I certify that 1 took chorge of the remains described abave, held an Autopsy [_], Inspection [47 Inquiry [[], ond find thot 
26 deoth resulted from: _Noturol ¢ couses FA Recident im} aces EI, Homicide [], Undetermined couse [7]. 
sue rE 
o fu F- 
2 53 = Lancy, CHIEF MEDICAL EXAMINER [] par ones 
3 a 5) ASSISTANT MEDICAL EXAMINER 
gas: seanient ( / 4 Z Me) 0 
ra NAME (Type) a SS Lo AAV. DEPUTY MEDICAL EXAMINER [3 
$ z path No. Lee nes ‘2b, DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ed pec 
a ¢ =-29-58 Sherwood Episcopal Cockeysville, Md. 


23. FYINE DIRE! RS _SIGNATI ADDRESS ‘24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATHRE 
WSEMRAPOD J eT Le 22 York Rd.,Towson4,Md. |,,.JUL31 '58 Qut. loa 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ay owl tta5 


mt 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


during most of working life, even if retired) 


) 


Taxicab otasulga, Alabama 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) 


~ a 
b> 3. 1 ping OF ids a ee et (Where deceased lived, If institution: Residence before admission) 
a °. °. b. COUNTY 
= 2 Mi 
= 5c altimore SN New York 
£ Be b. CITY OR TOWN (If outside corporote limils, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 sf RURAL ond give neorest town) f 
c 32 Fort Howard 7_ Hours New York 67; 
< 2. MS d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
5 aay OR INSTITUTION ON A FARM? 
5 i, Veterans Administration Hospita O Wes h Street ves (] No Be 
Ms iE 5 3. NAME of First Middle Lost 4. DATE Month Doy Yeor 
=z B- ; 
& 2; Cpe or erin WILLIE Le PINKARD ome Sty 1___19Be 
=z fd 5. SEX $. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDOC] | 8. DATE OF BIRTH 9. AGE ine IF UNDER } YEAR| IF UNDER 24 HRS. 
5 ost ¢" 7) ha, 
2 Male Colored [wiroweQ  owvorceoO | November 11, 1919 rn. 
° 
5 
3 
My 
3 
° 
3 
2 
o 
4 


if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John G, Pinkard Lillie Rowell 
= Leia Rea trans Ws: Rete) pone) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes "Ww IT l1.7-14-,390 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 


1B. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (e).J Rote Be a ol 
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in ony event within 72 haurs ofterdeath. 
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8 
€ 
° 
8 
7. : 
: ___ TART DEATH Wes eRe, ACUTE BACTERIA MENINGITIS (AEROBACTER AEROGENES) 
a EO al DUE TO 
3 i 
= = Conditions, if ony, which © 
3 E gove rise to immediote 
oF g couse (0), stoting the under. ( OVE TO 
ge 2 lying couse lost. e 
2 = 5 a 3 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Yo) | 19. aes: 
a -o r 2 
eises 3 ves fo} NO] 
rs = 2 & = 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hf of item 1B.) 
zs a & | OR CONTRIBUTING () CAUSE OF DEATH 
as £ S U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 . 
2 § &S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (Cily or town} (County) (Stote) 
- ,S 5 Hour o. m. While Not while factory, street, office bldg., etc.) ! 
EsE°5 z p.m. 19 Jot work [[] ot work [] ! 
Oe. 8s ~ ay 
zeiys 21. | certify thaO attended the deceased from. 8215. AM 7/7/ 1958_. to3245-PM7/7 1958. XEQOUGKKSEK MRAWSRORG 
Dien 2 2 y 
Zz 3s “ 33 (199,90, 0,08. x XXXXAXXR YA XXond thot death occurred at.__32.15M, fram the causes and an the date stated abave. 
E = e 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
<3 = CTUAL 
«y ws SIGNATURE 1/9158. 
£apa 
Zog88 Namedyes CHIEN WEI LAN, M.D VAH, FORT HOW, MAR 
Zeg2s NAME (Type) Ce eee 2. FORT HOW ARD, MARYLAND oo a-2cseenncen--s 
BSED To. BURIAL, CREMATION, 9 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count Stote 
Y) (Stote) 
2 rp es HRROYAL ope 
See emov: if Y{_ Shiloh Cemetery Note Alabama 
- - 


23. FUNERAL DIRECTOR'S SIGHYATURE te aE BBR j Pua. REC'D BY REGISTRAR | 2467 REGISTRAR’S SIGNATU 
veaieler ee i = Dera te aed ‘s 
15M 10/57 P Baltimore Md [DATE _jilt_ 1.4 '58 aa 


SHIPPED TO: McKenzie Funeral Hane, Tuskegee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Page 


day 


led in by the funeral director, 
Rs 1 and 2 should be filed, 


= 


Then please remove carbon papers. 


ransit permit. 


cate hos been signed by the ottending physician and complet 


tending physician. 


B the burial 
the registrar priar ta burial, cremotion, or removal, and in any event within 72 hours after death. 


# 


page 3 should be detached for us 


moy be retained by the hospital or 


TO FUNERAL DIRECTOR: After th 


VS A15 (4) 


1 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 07716 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
: Baltimore maryiann || ° Maryland ed Baltimore 
BCT OR fod (if putside corporate Et write [c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hegre! town ay “> Dundalk 
"Di Weare 53 
d. NAME OF HOSPHAL {If nat in hospital, give street oddress} yd. STREET ai ¢. 1S RESIDENCE 
00 ORINSTIUVION GAOL Cormwall Read / 101 Cornwall Road eo oO 
3. NAME OF First Middle . test 4 Date Month Day Yeor 
(Type or print) Sophia Pitman geo July 14 9 58 
Is. sex 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
a : lost ithdoy) [Month if me 
Female Whi Be wivowen BY ovorceof] | April 30, 1875 33 ral | eel ae sf 


(Ca. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


dora yineaTohsa tire hod of wo 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife Own Home Scranton, Penna U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Daniel Keiper Mary Unknown 
Wea aa ps NERS ae cry 16, SOCIAL SECURITY ai 17. INFORMANT i Address 
No ts None Mrs.Ralph Hosier 8101 Cornwall Road 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cou: - INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: ¢'¢ FF: - _ 7) 
IMMEDIATE CAUSE (0 as) ig (SCAT 2 co 44 hea = 


Uggs t 
Canditions, if ony, =| 2 DMmhotcse fhe KS 


gove rise to immediote 


couse (0), toting the under. ( CUETO 
lying couse lost. (¢) 
Paz Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
20x re rea 
200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY’OCCURRED. (Enter nature of injury in Port Far Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH Q 
{IF EITHER, NOTIFY MEDICAL EXAMINER) A 
20c. TIME OF INJURY Month, V [Qde-PLACE OF INJURY (Home, form, | 20f. (City or town (Count Stol 
rpets peer Jory, sreel, office bldga ete.) + Sl a petal va] 
: 
2) Oy: 
21.1 ce that | pttended the deceased from. // --Tata--s WA, 10 ab a 19.$@ that 1 last saw the deceased 
a, AY 
alive an Kady (3, 9 S8., and.théf death accurred at_/f-4# 4, fram the causes and an the date stated abave. 


IDDRESS (Street, city or town, stote) DATE SIGNED 
Slewaturd [PIAA fa Mo. b OU. 0....£LA NAM & Lol 
se i wu 


a a errr reer ee en ee 
‘20. BURIAL, con 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . ity, town, of county) (Stote) 
EMOVAL fy) 5 a 
emova. July 14,1954 Abington Hills Cem. Scranton Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


REC'D BY REGISTRAR 


2 
William Cook, Ine 1217 St. Paul St. pate JUL 15°58 


‘Zab, REGISTRAR'S SIGNATURE 
+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


~ 
s 
a_i 


‘led in by the funeral director, 
es 1 and 2 shauld be filed with 


2. 


papers. 
deoth. 


rs 


‘ote has been signed by the ottending physician and compl 
Then pleose re 


the burial-tronsit permit. 
|, cremation, or remaval, ond in ony event within 72 hy 


of gttending physician. 


% 


page 3 should be detoched for v' 
the registror prior to buri 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After t! 


VS A1S (4) 


SM 10/57 


= 
a 


i 


move _corbon 
r) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
%GLR CERTIFICATE OF DEATH 


nes. of dod 17 


1. PLACE OF DEATH 


2 COUNTY Baktimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE 
° “South Carolina > CUNT’ 


PAL cedlsatzeleenren ieee) ¢. CITY OR TOWN (If outside corporote limits, write ela ond give soe town) Sy 
Dundalk 1 mth 8 dgys Greenville 77x 
d. i oe (If nat in hospital, give street address) d. STREET ADDRESS e. eases 
741 S, Avondale Road 15 Bolt Street yes (] No 
SRAM, ca First Middle Lost 4. DATE fort ey Yeor, 
{Type or print) Erskine Sylvester Plummer DEATH Ji 1998 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Male Colored wipowep pi} DIVORCED [} 2-29-1912 er pei 


¥Oa. USUAL OCCUPATION (Give kind of work done] 
duging most of werking life, even if retired) 
08 er 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 


Goodyear Shoe Shop 


12. CITIZEN OF WHAT COUNTRY? 


Abbavile, S.C. U.S.A. 


13. FATHER'S NAME 


Charlie Plummer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yas. 00.6 unknown} {IL yen. give wor oF datas of service} 


a choos 249=28~5024 


Alice Durham ~- 717 S, Avondale Road 


16. SOCIAL SECURITY NO. I" INFORMANT 


14, MOTHER'S MAIDEN NAME 


Martha Burns 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Uremia 


Hypertensive Cardiovascular Disease 


INTERVAL BETWEEN 


ba ig! day” ATH 


LY x DUE TO 
Conditions, if ony, which ) 
gave tise lo immediate 

DUE TO 


couse (0}, stoting the under: 
lying couse lost. 


tc) 


Cerebral Apoplexy 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. 19 Jot work [] ot work [] 


alive an 


ACTUAL 
SIGNATURE. 


William C, Wade, MD. 


PHYSICIAN'S 
NAME (Type) 


20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
H 
patos VY tls 192% thot | tast saw the deceased 


7330 & 


i oO - "M, from the causes and an the date stated abave. 
DATE SIGNED 


1958 


ADDRESS (Street, city or town, stote) 
July 17,_ 
140 Oak Avenue, Dundalk 22, Maryland 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 
piece” 7-22-58 
23. FUNERAL DIRECTOR'S SIGNATURE 


Charles R. Law 


ADDRESS. ‘ 


W2c. NAME OF CEMETERY OR CREMATORY 


802 Madison Avenue 


2d, LOCATION (City, town, or county) 


ngbranch Baptist Church; Greenville, South Carolina 


(Stote) 


‘2do. REI BY REGISTRAR 


care JUL 1 8 ‘53 


meriee eae 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 1 8 
7729 CERTIFICATE OF DEATH 


Reg. Dist. No. 


. = 
ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odminion) 
32 : A MARYLAND = b. COUNTY 
32 BALTIMORE MOD. BALTIMORE. 
Be b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
33 RURAL and give neorest town) 

> 
23 Hn y z 
2 2 d. NAME OF HOSPITAL (tf not in haspitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ea OR INSTITUTION ‘ ON A FARM? 
23 ¢ 0L0 Morty Pons Kp | 719 OLD NorTH Ponte Kp.| oo, 
ce 
hitb’ 3. NAME OF First Middle last 4, DATE Month Day Year 
oe DECEASED PADD OF Y 9° 
=3 (Va) A Ho : HAA © oe YL 16 94 ¥. 

RTH If UNDER 1 YEAR] IF UNDER 24 HES. 


2: 


Then please remove carbon papers: 


5. SEX & COLOR OR RACE |7. mARRIED [@] NEVER MARRIED [1] | ®. DATE OF BIRT AGE le yon 
MALE WHITE |wirowtnQ _ owvorceo FEB 13, 12 &4 72m. ‘gees Min, 


12. CITIZEN OF WHAT COUNTRY? 


< Oa. bat pecurenOn eee kind Fe eeekone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
E CARPENTER | BALT/MoRE Co,Md. | U, SA. 
io 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é 
GEORGE Paap Lovisé PAVL 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


TO eis CATHERINE S, RAAB SAME. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (¢).] zh u Guar AR 
PART 1. DEATH WAS CAUSED BY: Si 4 
(marc oomwescuspm, COLON eRY Hem bess he CLES 
a oe DUE TO SO Yrww~e 
P ay 
Conditions, if ony, which y YP <R Tre nsren 
Qove tite to immediote 
couse (a), stating the under. ( DUE TO ZR tereel - Se ER 0S¢ AY 


SY Kalloe ed 


€ lying couse lost. te 

‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. Ree ad 
2 aot ‘ 

a yes] not] 
oO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tt of item 18.) 


icate has been signed by the attending physician and campl 


the burial-tronsit permit. 
tian, or remaval, and in ony event within 72 hour: 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


= OR CONTRIBUTING OF) CAUSE OF DEATH 
§ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
,. + e ee e 

3. 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) {County} {Stote) 
5 < ee daw inde, teste factory, street, office bidg., e'c.) | 

Secs p.m. 9 lot work [J of work [(] ‘ 

eee 

£228 

ies, M4 

3S o 8 2 ESS (Street, city of Jown, stote) 

= Os 

fo ACTUAL + 

yess ) | |sIGNatur Me nr Has MELE 
fapa / e 

8485 PHYSICIAN'S 1 “Ss Mh 

ogi: NAME (Type) ffone : acs = 

se ie > Tio. BURIAL ee: 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 

5 ee MOVAL (Specify Q c | a 

goes | RIP ~ -SE IST: Vosepy's M Ai_[= OM MP 

4 23. FUNBRAL DIRECTOR'S Qo. REC'D BY REGISTRAR ( 2m) REGISTRAR’ TURE 

V5 ANS (4) oan UL 1 8 : 


15M 9/55 


od 


‘itled in by the funeral director, 
y 


te be executed within 24 hours offer death: Poge 
eR geath. 
m) » 
vg 


Boag 


ical 


Then please remove carbon popers. 


thot the deoth certifi 


jires 


-transit permit. 


The low requ' 
tending physicion. 


icote hos been signed by the offending physician ond compl 


s the buriol: 


Pe 


ital of. 


~— 


s 
3 a 
2 
rs 
g 
= 
= 
Ed 
ry 
é 
: 
3 
“ 
z 
° 
a 
vv 
: 
° 
2 
° 
i3 
2, 
3 
S 
= 
° 
{5 
4 
é 
3 
2 
3 
& 
5 
‘oO 
3 
Fi 
3 


© HOSPITAL OR ATTENDING PHYSICIAN: 


el 
5 
7° 
3 
a3 
‘S 
ea 
7 
a] 
° 
5 
ay 
> 
6 
cS 
” 
» 
g 


may be retained by the hosp 


s 
= 
< 
a 
° 
is] 
a 
3 
a 
a 
< 
4 
z 
> 
= 
° 
= 


ae 


jes 1 ond 2 should be filed with 
\ 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QOV719 
7730 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o. STATE b. COUNTY 


. COUNTY 
i MARYLAND: 
Baltimone Nanyd ana owAan 
©. CITY OR TOWN (if aside corporote write RURAL and give nearest town) 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give negeest town) 
OwsOon ~ Tows ort 
d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / A ON A FARM? 
é i ad $340 Hillendale Road ves 1] NO fhe 


3. NAME OF First Middle Lost 4, OATE Month Day Yeor 
DECEASED OF 
type er erin Mrs. Sadye : Reese DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED FEEXEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in ieee 
} st birthdoy’ 
female Aife _\wreowe ovorceol] | Yune Zo 790 yn. 


T0oMUSUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life,,even if retired) 


PIOUS EWA Fe 


13. FATHER'S NAME U , 14. MOTHER'S MAIDEN NAME 
Sanuel R, Hanrten Honence Me Dowell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yes 10, © unknown) Ai yan, give war oF dates of service) r Mrs Gh geile é R 


18, CAUSE Of DEATH [Enter ‘only one couse per line for (0). (b). ond (c}. INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: F a yf ie 
3 IMMEDIATE CAUSE (0), c 


ONSET AND DEATH 
P 
* do QUE TO 


1, PLACE OF DEATH 


12. CITIZEN OF WHAT COUNTRY? 


~ 
a a rs SN ; 
gove rite ta immediote 
couse (a), stating the under: DUE TO 


lying couse lost, «© 


ra fant Tl. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
=. rm 

< ves] NO 

= [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING E) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2 TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
= faethe ms Wvillsia Nottie foctory, street, office bidg., etc.) ! 

= pom. 19 lot work [] of work [] ' 


attended the deceased fram.____ M5: ct kan vd, fen Gat ee 19.6 that | last sow the deceased 
Bete, 19.8 c-, ondAhatdeath occurred araee LA ram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
no Bes Heh Manes Mord. Gant 7 ots 
PHYSICIAN'S bag ¢ 
NAME (Type) DF EE KFA Seas 2 
Na. peely eee’ 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 

QVAL (Specify) 9 Q . 
PuiAd QA QSL OSS andens ag aril Baits mor Manulana 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS U 24a. REC'D BY REGISTRAR “Cnet: NATUR 
7 } o 


Leonard J, Ruch 530 Harford Road & 1if\oxz Sh17 8 A 


21.1 certify that 
alive on______. 


actual 
SIGNATUR 


MARYLAND STA TE ate Cerone MENT OF He HEALTH—BALTIMORE, 18 
Tten 


Films? 


T3Y CERTIFICATE OF DEATH 07720 


Reg. Dist. No. 


Da ~ 
ce $ ; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before admission) 
8 °. b. COUNTY 
Se), Baltoe MARYLAND Tt Md. 
£ Be CITY OR TOWN {if outside corporote Ii ©. LENGTH OF STAY IN Ib © CITY OR TOWN [If oubide comporote limits, write RURAL ond give nearest town) 
2 os RURAL ond give nearest town) Jeypot vis 
2 52 Eldersburg Baltimore Ie Uy 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. 15 RESIDENCE 
> £3 Pie INSTITUTION, ON A FARM? 
mee ‘Being transferred to a home in Sykesville 403 E.22nd St. ves] No 
5 = 
2 £6 3. NAME OF First Middle low ‘4. DATE Month Day Yeor 
a) Se DECEASED OF 
se 3 Myegenprnt HATTIE REMINGTON Gate J 19 58 
x= 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (In years 
= ~ lost brrthboy) Months] Doys | Hours | Min. 
5 aks female white winowenC] _ovorceoO] |May 28, 18 re 
aes 

= = gS 10a. USUAL OCCUPATION (Gin ind of work done| tOb. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g io Bye during mos! of working even if retired) 
3 Bes endance Office hoo} Board Md. 4 
B CBs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 885 . 
8 k¢¢e eS#eo Remington Ma atherine  Wwapene 
= ee £ 3 15. WAS DI & ASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
=) | feo {Yer no, or unknown) Ut yes, give wor or dates of service) 
SF ae - Miss Harriet Remington - 03 E. 22nd St, 
2 £3 
oo eee 7 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
sa = ay PART !. DEATH WAS CAUSED BY: ‘ 
© eae. IMMEDIATE CAUSE (o} id 
£ eS A 
Sete ry, DUE TO 
é 2s > Conditions, if ony, which on LL re 
S. Tega: gove rise to immediote 
“5. tabs couse (0), stoting the under- DUE ia 
ese lying couse lost. te aes feeree'Ss 
38 3 5 4 ra Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19/ peek Ue ad 
BRSis ws Spa ee a 
eE88 8 01s vs] no 
e oF a 4 = 200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 
oe ah tio he & 1OR CONTRIBUTING L] CAUSE OF DEATH 
ee225 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seo o ¥ 

= Se 
g 5 & f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
oes 3 Hour 0. m. While Not while Ce i eo) all 
zs = : 5 Z p.m. 19 Jot work [] of = Bi 

EC Sh 
g BSR 2.1 — that | attended the deceosed oa 4 = 19. S P10. yA rey 19.54 that ( last sow the deceased 
z 3s 
CS BB alive on_. 190, ind thot death cane at. _M, from the causes ond on the date stated obove. 
cE =63 = ADDRESS (Street, sity or town, stote) ae DATE SIGNED 
“5657 ACTUAL eats 
ages ] SIGNATURE jmp. 

£az va 
22585 PHYSICIAN'S arr F £4 v« 4 
£2232 mms HERBERT M Postel oh 
ic on called aa ee snnn. eee en 
4 S2°9 Zo. BURIAL. CREMATION, 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towd, or county) (Store) 

>a Bt REMOVAL (Specify) 

Segue Burial oudo: ypark Balto Md 
= - Ww), ERAL DIRECTOR'S ¥ TUR ‘24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S: SIGNAT RE 

VS A15 (4) y fp . i) p ¢ 

15m 10/57 WALAAd +, By eS LEV v Of | DATE g 58 PR edn tbe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter deol’ 


led in by the funeral 
land 2 shauld b 


» 


\ 


feath> 


jin 72 hours after, 


Then please remove carbon papers. 


ficate hos been signed by the ottending physician ond compl: 
the burial-transit permit. 


tending physician. 
the registrar pricr to burial, cremation, or remaval, ond in any event wi 


page 3 should be detached for us 


moy be retained by the haspi 
TO FUNERAL DIRECTOR: After this, 


VS ANS (4) 


$M 10/57 


peer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "9 
2732 CERTIFICATE OF DEATH ; 00721 


Reg. Dist. No. 
“ln. bre at eal 3 ei ac (Where deceosed lived. If institution: Residence before admission) 
a. a. b. COUNTY 
MARYLAND 
ae ere Maryland 


b. CITY OR TOWN (It outside carporate limits, write | c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fort Howard 101 Days Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: 
OR INSTITUTION 
eterans Admini ation Hospita 03 Belvien Avenue 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
etal JAMES A RENNIE DEATHS uly 


. ue 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 jost birthdoy] ig ime ae 
Male White woowof] _ovorctoO | December 28,1877 sa jours | Min 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


foreman =) | Con Company Edinburgh, Scotland U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Archibald Rennie Isabel Acton 
ie WAS pag) even U.S. bbs ib dastlt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address M 
Pa aaa Baca aha D tored : Y 
Yes Sa 215-05-5),56| Clin.Rec, ,Vet.Adm. Hospital ,Ft.Howard, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e).) Nee Ru etAeehy 
PAT COT MES SEER n_GEREBRAL THRONBOSTS a 
: ; CVETO CEREBRAL ARTERIOSCLEROSIS UNKNOWN 
Conditions, if ony, which ry 
gove rise to immediote 
couse (a), stating the under. { DUE TO 
lying couse lost. (c). 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Resell Ue Oe ? 
Bleeding Duodenal Ulcers- Duration ) Days vs GE NOD 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, bens 120 {City or town) (County) (State) 
eer el a Wanita’. abtNertbaie foctory, street, office bldg., etc. 
p.m. 19 fot work [J ot work [J " 


2 | certify thai bttended the deceased from._March 28, ., 1958_, to July.7_... , 1958. 2 


MEDICAL CERTIFICATION 


DAMA and thot death accurred ot uLOP_ M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
o. ..VAH, FORT HOWARD, MARYLAND 7/8/58. 
CRASS CHIEN WET LAN, MAD. _NAH, FORT HOWARD, MARYLAND 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Gtote) fi 
en (Specify) S . 2, . ‘ey 
urd TW//58 se Loudone Park: inl Cemete 


23. FUNERAL DIRECTOR'S SIGNATURE IDDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07722 


, 
piphed MEDICAL EXAMINER'S CERTIFICATE OF DEATH aaa 
OR STA’ é yr" es = Reg. Dist. No. 
HEALTH DEPT. [haceoroeam 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: *\ | | 0. COUNTY ©. STATE b. COUNTY 
so 2( it Baltimore MARYLAND Maryland 
4° & 8 'b. CITY OR TOWN iit ounide corporate limits, wite RURAL c. LENGTH OF STAY IN fb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! tawn) , 
BE 5 a ‘0nd give nearest lown) Puliinece: - 
oO = d ‘i 
o- o — 
Fi . IS RESIDENCE 
ae ay d, NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street address) d. STREET ADDRESS « oun ENG 
233s venue ves] Not) 
2oRe. €300 Block Pulaski Highway : 1315 N. Milton Avenue _ — i rele 
neces NAME OF 4 First Middle tost 4, DATE Month y feor 
2552 8 : OF 
ee eee, EAN 0. RIIDIGER, Jp.sam July 189 58 
. x 5 peers RI R 24 HRS. 
2 EY 5. SEX 6. COLOR OR RACE |7- MARRIED [R] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. page tee eal ae ee eos 
=o Ey £ Male White winowed(] _oworcto) | Dec, 16, 192) | Ah 99» fg be 
ats ose 100, USUAL OCCUPATION (Give kind of work done fb. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Stote or foreign country) f2. CITIZEN OF WHAT COUNTRY? 
a? Se AN during most of working life, even if retired) 
poe Tech, Industrial Medi. -Wash,, D.C. = cs 
S3 7 a¢ £3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
obs 
gee & arl_C.Riidiger =. Saith-lottes: = ==> | ee 
zebe #5. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [{7. INFORMANT ‘Addrent 
2 2 it {We no, er unknown) {ll yes. give wor or dates of rersice} 
a.24% no. 4 ——_!_Mrs,Margaret-Riidiger 1315 N.- iilton-Aves— 
== he = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ‘ONSET ANO OFATH 
eeae "ART f. DEATH WAS CAUSED BY, 
Bees TART (OFATINMEDIATE CAUSE fo) _ Gunshot Wound of Gheste _ = = 
* ae eo emi 
Beaks 1 UE TO 
sees 
bs 5 E Candilions, if any, which oL_ -~ i 
Seog gore tite 10 immediole camel 
Ze ‘32 5 elstetne the underlying( OU! - = 
oO, 2s0e€ cou p g —— = 
* g 5 6 = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)1 19. ee 
cee —e—e 
BeMBeE : 8 ves] NO] 
854285 a J L. 
= oe = 5 2 200, EXTERNAL CAUSE Marae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s Le | PRIMARY BD or CONTRIB! 
Sexe 8 | cause OF beat. Shot in chest. = . ai 
£ B 2B 3 [200 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
c= 2 Fal H While Not white foctory, streat, office bldg. etc.) | on 
Sores 8 oe TeCR attecoe [Eliget work Street H Baltimore ° 
S . . 3 
g2* Sk 21. 1 certify that | took chorge of the remoins described obove, held on Autopsy [3%], Inspection [], Inquiry L], and in my 
<q Fou 4 * Sd ——— 2 “ 
ns eRe = opinion death resulted from: Noturol couses Oo. Accident D. Suicide O Homicide EI. Undetermined manner tal 
~asvlo 
25 © S DATE SIGNED 
vey ge ACTUAL : CHIEF MEOICAL EXAMINER (C) 
BESEs oo re ai ce ASSISTANT MEDICAL EXAMINER) 19 58 
EeeaS ? 
Seas vie wees DEPUTY MEDICAL EXAMINER 
5 eres NAME (Tye) William Ve Lovitt, dre By t=. 2 ily 
. 3 25 2 | 720. BURIAL, CREMA Zab. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, er county) 
0 ete REMOVAL (Specify) 
Bi bisg,8 Burial | 7/2/58 Megdowridge Mem, Pk» | Elkridge, Md. _ 
= * ‘ eS RE DRESS 24o. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGN. 
Vs. ASME {/ UN Let fentp- Y a / oar 21°58 } 
5M 2/57 \ eB Leila als oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 07723 
a, CERTIFICATE OF DEATH . 
7734 ~~ vOR MEDICAL EXAMINERS Reg. Dist. N 


r Immediate cause (a) 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY’ 


+ PLACE OF DEA 


COUNTY tA TSP 7€RE Co. MARYLAND 


CITY a outside corporate Hroita, write RURAL and | LENGTH OF STAY 


2. Bia RESIDENCE ee OF DECEASED- 
TAT COUNTY 
As GijJ a 


CITY (If outside. 


OR tives in. this pl fe) 
WN CEM, RURAL Ue Basel) y town ‘ 
TST on : bi ee 
STREET ADDRESS PACE LY ke. DALCE Apel lL Y- 
3. NAME OF First, iddl Last} 4 DATE Month) (Day) (Year) 
DECEASED ° et) atid) ‘ RP LE Ji | ‘ he 
(Type or Print) OSEPH GALI CIS R. DEATH 7 1985” 
ose 6. COLOR OR RACE | 7 SINGLE. feb cyoRebD 8. DATE OF BIRTH 9. AGE last birthday 14 Ee, Tyee andor 24 bra 
: DOWED, 0) b bn jours | Min. 
é Gpecty) Sueede l27 Jub i 1953 yrs, jon |tan{ = 
. UAL OCCUPATION (Give kind of wnrk] 10b. KIND oF ees ow | I. BIRT! CE (State or foreign dountry) 12, CittzpN or Waat 
done during most of wagking Ife, even if retired) | INDUSTRY CountRy, 
Gf20 LSA * tet A 
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fe Coley, Se. ”, KR. 
15. Was Dectasep Even In U.S. ARMED FORCES? | 16. ai Security Noa. 17, INF ANT AND ADDRESS 4 a é 
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service) 70 - MLA LILA EF _| Oofgb pestle} 
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Inquiry |) thereon and from the evidence 


ains described above, held an Attopsy |, Inspection. } 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z73>_CERTIFICATE OF DEATH rep. vit. Mh. 724 


rh Ponte (Where deceased lived. II institution: Residence before admission) 


°. By b. COUNTY 
¢. CITY OR TOWNE outside corporote limits, write RURAL ond give nearest town) : 
3 , , 
D4 LTi rer © 3001-4 ¥ 


Me pee OF DEATH 
COUNTY 


b. CITY OR TOWN {II outside corporote limits, write 
RURAL ond give neores! town) 


Sth ke 


dad. NAME OF HORFTAL (If not in hospitol, give street oddress) d. STREET ADDRESS e ia AS 
GL 7 Zi gidoe Ly. ASE S Loudon Are. ves [] No 
r ft : Middle Lost 4 DATE Month Dey —Yeor 
tree) LE Lie pfeJz 7+ Reberss DEATH 4 we &, 19.50" 
a 


5. SEX 6. Cotor ‘OR RACE | 7. ern, VER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR] if UNDER 24 HRS. 
lost birthdoy) wi 
Femphe |W ek quant ay Seer ord eel ed 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i 7 ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ue most of working life, even if retired) 
Pea Vvsyphvanvcn ee. 
13. ae NAME 14, MOTHER'S MAIDE! AME 
Day pkhAto Eh 2A S¢74_ Paper 


(AS DECEASED EVER 1 ARMED FORCES? i} Ld) 17. INFORMANT Addi 
Warner waneta RIN U.S, ARMED FORCES? 16. SOCAL SECURIT RO” x es 256 S. Aor es fin) 
ee hes Ley Fax ke. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond @} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0). stoting the under- 
lying couse lost. 2). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome. form, 120. (City or town) (County) (State) 
Har 0. m. While Not water foctory, street, office bldg... con 
p.m. jot work [1] of work 


j-= 2 St, pee’ ek, 19.-SP- that | last saw the deceased 


Hos ona .,add tha Jsecth accurred whee faé_M, ffam the causes and an the date stated abave. 
PHYSICIAN'S 


DATE, SIGNED 
a (= 
NAME (Type) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@236 CERTIFICATE OF DEATH wee vale 2 25> 


eg. Dist. No. 


1 


ss 
83 \\_ [Pace oF beara 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odminsion) 
aX M ) | Ne 4270. marae | ACYLALD °O"" BRLTO. 
5 B. CITY OR TOWN {IF outside corporate limits, write |e, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 F-} RURAL ond give neorest lown) *_ —- 
E> a iy ESSEX 
oo SLE 5 
£ =. da. Ey Be Nee {If not in hospital, give street oddress) @. STREET ADDRESS e i ee 
£5 D [oy 4 is =F s 
BS 4 SASSAFRAS PRD. FAS SASSAFRA WD. | vest nog 
£6 3. NAME OF Fit Middle tost 4. Date Month 
Ue ” 7 
ie {yee a] SA PA A EE FfOBINSON | vam 
o 3. SEX & COLOR OR RACE |7. MARRIED IEFNEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeons 
o ees lost birthdoy) 
¢ FEMALE | WH/7E \woowoQ ovorceo] | Vie Y 4S, ed 
ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) COW O 
ef HO’ SEW AE, hf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ; 
g JOHN Me CUIN LIL L/ BAN PDARSA 
3 Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
: (Yes, 10. oF unknawn) | {IF ye, give wor or datas of service} 
e 
5 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (bl, ond (€).] INTERVAL SETWEEN 
a PART I. DEATH WAS CAUSED BY: Ca t Le pg A re 
5 IMMEDIATE CAUSE (o} whRy 
= 
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Hy. DUE TO 
Conditions, if ony, which e of cA PreQaont 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO f4 Cv »- 


{ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |! igs gororsy 
ME 
ves(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
— 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nol Sane: foctory, streel, office bldg., etc.) ‘ 
p. m. 19 [ot work [J ot work [7 H 


21. I certify that | attended the deceased fram.__ <A , ITE: that | last saw the deceased 


icate has been signed by the attending physician and camplel 


the burial-transit permit. 


tending physician. 
the registrar priar ta burial, cremation, ar removal, ond in any event within 72 hour; 


a 


Page 3 should be detached far use 


MEDICAL CERTIFICATION. 


ital om 


ADORESS (Street, city or town, stofe) ATE SIGNED 


ahi Gxt... Po ofr. 
PHYSICIAN'S ei Riser ait Souk mu | 


No. Reto. ian 22b. DATE THEREOF 22c. NAME OF CEMETERY QR CREMATORY 22d. LOCATION {City, town, or county} {Stote) : 
‘AL {Speci = 
Bent AL. VLELY o¥ 95S VOLE Cr ve, DARYLA 


‘ab. REGISTRAR'S Bok 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 7737 CERTIFICATE OF DEATH sy, tieglt Oh 6 


coal 


6s 
3 Ay Cees rs Reece (Where deceased lived, If institution: Rendence belore admission} 
i = 2. b. COUNTY 
8 2 Baltimore earl arylLand Baltimore 
Be b. CITY OR TOWN [II outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
oo RURAL and give nearest tawn) P 
33 ort H - 28 Days ~ Randallstown 
22 4. NAME OF HOSPITAL (WW not in hospital, give street oddress} d. STREET ADDRESS > l iS RESIDENCE 
= A iT v 
BS Veterans Administration Hospital Box 32) Liberty Road ves (] NO BQ 
£5 SNAMEOF (Served aS fin Etbert (NHI }+« Robossoa) 4. DATE Month Digg ee 
aa. {Type ar print) ELBERT ° ROBOSSON DEATH July 2 19 58 
5, SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
ae 8 8 enrosor) Hours [ Min. 
; Male White WIDOWED] Divorceo (J March 13,1877 ys. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of aa even il retired) 


gineer- Retired Railroad 


13. FATHER'S NAME 


Elijah Robosson 


11. BIRTHPLACE (Stote or fareign country) 


North Branch, Maryland 


14, MOTHER'S MAIDEN NAME 
Rebecca De Vires 


bon papers. 
death, 
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gove rise to immediote 
cause (0), stoting the under. ( OUE TO 
lying couse lost. a 


Past Hl. OTHER on ha CONDITIONS CONTRIBUTING TO DEATH nee, Raed TO THI eee DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ne dat 
Operation-C] o; edu afracture nec. 
Fracture, neck,Right femur. Ope at ped reductAgns yee 
2a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) FO" $ 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) {(Stote} 
Hote osm, While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [J ot work [J H 
21. | certify thofd attended the deceased from__June ly 6 1958, fori AYE, Da valle 28 RA ATRL LARA 


and that death occurred a _M, from the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "4 ” O47 
7738 — CERTIFICATE OF DEATH is kates 


2. meas) ete g (Where deceased bier If institution: Residence before admissian) 


+ etyland Salts more 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


PLACE OF DEATH 
ace MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 


Eowson Towson 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
oo OR INSTITUTION f ON A FARM? 
__ Wane 502 Forest Lane 02 Forest Lane ves 2) No (i 
3. parecer, First Middle Lost 4. ig Month Yeor 
(Type or print) Elizabeth DEATH July 2, 1968 19 
5. SEX 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] Hon 2 BIRTH 9. AGE | In ee iF ee TYEAR] IF UNDER 24 HRS. 
fost birthday; Min. 
White — |wioweng]—_Dvorcep o January 12, 1880 18. inasy 


Ta. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife New Jersey UeSehe 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Poter Gun Sarah Mac Naugh 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. of unknown], {IE yer, give wor or dater of teenie) 
one Mrs, Lawrence LittmamS02 Forest Lene Baltowly 
18. CAUSE OF DEATH [Enter anly one couse per tiene fa}, (b). ond (c).}« INTERVAL BETWEEN, 
INSET AND DEATH 
_PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE {0} ae ek a 2 
4 : DUE TO nA <7 ; f 
Conditions, if any, which (b) ee, C-¥ Ades Z 
gove rise to immediow (1, . 
couse (a). stating the under- ) £) ray i 
lying couse lost. ai iV. Ake eee a MG sap 
3 Parr I. OTHER ers CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
5 : i) e 1 NOL 
3 Ge WAR tee & fa te 0 nog 
= | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INIYRY/OQCCURRED. (Enter nature af injury in Part | or Port Ht of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 
& j20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1m (City or towny (County} (State) 
rat Hour a.m. White Not while foctary, street, office bldg., etc.} 
= p.m. w jot work [7] of work _ [7] t a 
a | certify that Ipattended the deceased fram._.&<<Ea= 4... SE, a POT a, 19. SX that | last saw the deceased 
+e Sd that ei accurred at. 43 _<1_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Balto.12,.Md. 


id. TOCATION (Gi town, ar county) {Stote} 


CLES omIfiys 


Dab, REGISTRAR'S merry Z 
~ 
pare JUL 2958 | (Rife sasech 


ceiver Charles E. Carr, Jr: 
7c. Ny 2p CEMETERY e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7739 CERTIFICATE OF DEATH . 


wt 


7728 


st os, 
2 . \[). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’befare admission) 
Fy K 0. COUNTY VA Ot: > fo. STATE b.county £2, 
33 PE d plv4 feta! aan a f2ZL£ np t 
Be b. CITY OR TOWN (lf outide corporate init, wrile Yc. LENGTH OF STAY INTb {[ «CITY OR TOWN (lf linide coxporgye Fits, write RURAL ond give nearest town) 
55 RURALgnd give neorest town)” ) i) , Cz a, y 2 0 
ee ade: irik? az id A LAbIIL Gy K- 
22 NAME OF HOSPITAL (If nat in hospital, give street address) @. Ig RESIDENCE 
= OR INSTITUTION. / es ON A FAI 
af 10 _Arefhor ve ves FE] No 
< ° 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
33 teen Thelue  ELaive Rohde | Sam Jus, 9ST 
= 5. SEX J 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH FPAGE (in ydérs [IF UNDER VTEAR] IF UNDER 24 HRS, 
A : = lost birthday} Min. 
‘ ale| ; widowep [J aworceo } | AZ; /3 7// yrs. 
Oo, USUAL OCCUPATION (Give Kind of wrk gone] 10. KIND OF BUSINESS OR INDUSTRY |11. QATHPLACE (Sote or fozeign oun] 12, CITIZEN OF WHAT COUNTRY? 
uring post af working life, even retir : , / ya 
henge Marvy lind Aé S. 
Z 


fs aie 2! 
13. FATHER’S NAM 3 14, MOTHER'S MAIDI cee 
: Da Bob, Pha 2p (AK owl 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT oi Pe !|}™ VE 
(Yer, ne. oF unknown) {It yen, give wor or dates of rervice) 2 1 = FeO Re ves or NW oa 
ge |e an 38d Rosert Rohde (Seeks. 
J ONS! 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


72 haurs ofter deoth. 


I 


yy 


Then pleose remove carbon papers. 


Conditions, if any, which 
gove rise ta immediate 
couse (a), stoting the under ( OVE TO 


lying couse fast. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves) NO 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) {Stote) 
Hour a. n. While Not white foctory, street, office bidg., ete.) ! 
p.m. W fot work [J ot work [1] H 


21. | certify that | pttended the deceased from.___...2. © 1 Wabved, to ees 19.4.E-thot | lost saw the deceosec! 
frorbAh 


icote hos been signed by the ottending physicion ond complet: 
« 


the burial-tronsit permit. 
or removal, ond in any event, 


lending physicion. 


Zz 
9 
< 
me 
= 
& 
Fd 
uv 
3 
a 
fn] 
= 


olive on. eS 2s F ond thot deoth occurred ot é. OFM, @ causes ond an the date stated abave. 
| __ ADORESS (Stenet, city or or stote) ATE SIGNED 
SENATUR MO. oe 6 Kocalevinn feel LSS 


meen 1 L A Floyse 


oki |, ORE THEREOF 2c-NAME OF CEMETERY OF CRENATORY 

MN gerd 1 L — $9" D0 Z ey a 
ie e ORaToe : Z 
7 “A 


y ss ERAL DIRECTOR'S SI ‘ADORESS 
vs AB) 


t} 
PLALEUS & () WL 


moy be retoined by the hospital 
TO FUNERAL DIRECTOR: After this 


72d, 40 yy, (City, town, or county) so" 
A 
aoa ae L. —e ee 


2d. REC'D BY REGISTRAR 2b. ISTRAR'S SIGNATURE 
moe JUL T 58) Rip eaace’ 


poge 3 should be detached for u 
the registrar prior to buriol, cremor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
7760 CERTIFICATE OF DEATH am, UE ER9 


Reg. Dist. No. 


ry 
om 
yA , 7S 


ened 
8 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseated lived. 1 insliltion - ae before admission) 
9 85 °. { st: a b. ea > 
- 2/m ) aSrlt\wow ¢ sane C, 
= Be "4 B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib & CITY ORTOWN (IF ouside cbeporoteFimis, write Sere ad Girernerel meh 
g $2 / RURAL opdtpive nearest fown) N 
. 

3 §2 Iv uco : Ww Wo we ay. 9% 
4 ce tS d. NAME OF HOSPITAL (If not in hospitel, give street iw d. STREET ADDRESS e, Pr RESIDENCE 
3s 6 x. ¥ INSTITUTION —~ ON A FARM? 
£ 53 ) tila’ Oc = Valley q (s A. vs NOR 
2 £6 2 wea First Middle tost 4. DATE Month Yeor 
ee DECEASED. OF 
a 2; (Type or print) | Ow AMO ul we AW I | ofan vy I § 
z 5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] [®. DATE OF =. 9. AGE (In yeors DER I KEAR] IF UNDER 20 HRS. 
=o | } fast birthday) Hours | Min. 
z 4 wipowen [J Divorced (J 2 

ae 
2 £8; 10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR Ell fade TT EIRTHPLACE | (Stqle or a8) en 
ee Sige during most af working life, even if retired) 
Bees oSiciAw {reg iVorYMy =}: 
3B 9° 2 s oi 13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME \ 
eid E G | rear 
8 gee D Yee sees WAL O 
2 26s MIS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17 INFORMANT Address ee =a 
= Ges ie i flveis@italwcr’ot dates ol vsitice) S9 = Whos at \4 
oe igi mah SI B=-14-4 75) ow ite omar = Sata Wowiea, 
5S 28: 18. a OF DEATH [Enier only one couse per line far (0) (bl. ond (c)] INTERVAL BETWEEN 
3 2a i AND; DEATH 

= PART I, DEATH WAS CAUSED BY: 
gOS IMMEDIATE CAUSE (0) : 5 fol OS LAW ft. ne of 
eae, y- ie } DUE TO 
£ > A S Py 
£ 5 Canditions, if ony, which C8 i] 

a 

Ba 

c eB 

gs 

eS 

85 

“<5 

22 

g2 


PS 
3 
4 
§ 
: 
& 
8 gove rise to immedio 
5 £ cause (0), stoting the under- ( OVE 10 
& 5 z lying couse lost. (el 
32 ‘ a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19, WAS AUTOPSY 
oSSEs , 12 a ‘ORMED? 
28808 )\k ve Wes o No fi 
RS 5 = ]200, ACCIDENT WAS UNDERLYING C]_ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Nl of tlem 1B) 
E2825 3 |e citaee, NOUIHY MEDICAL EMC ey 
<5 . v 
ge 5 © [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {State} 
= = re a Hour 9, m. 3 While a Not stile factory, street, office bldg., etc.) 
= > lat work cot work H 
Ey 7s 2 Bm. H 
oR 8s 5 > : 
z S252 21. | certify that | attended the deceased from _, Bo 2 SSP ta ~5--. 19 SAhat | last saw the deceased 
Z8Eys j 
8 = <2 S alive on____| a ee wie. ang that\death occurred at. /: 10k\ , from the causes and an the date stated above, 
Sea 83 7 
ea g So DORESS (Street, city or sown, stote} “ne SIGNED 
asess / | (Sena a 3 
® 32 35 j SIGNATUR' M.D. oS A Me 1a) EE Ee AI aie a ) Hine 
£oze 
22485 PHYSICIAN'S, ery ub m 
Sezz2 NAME (Type) Ceman | 
3 sy ne ? 7b. DATE ae E OF 2 OR iB Bee, ON (City, town. of county (State) 
uD ce Pe @ ff Lh 
0 Foe A 
rr 


ere si yi ODRESS 24a, REC BBY ake ‘Ab, REGISTRAR'S Mt és 
VS A15 (4) i 4 ges 
1SM 10/57 (Ad ttaefe {1 LL i Mi ZA Fo 24 £ "wed, vateJUL 9 58 ( head pda rth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
% 
5 g 
Z74L CERTIFICATE OF DEATH ae er 

sé 

a Ci ts. ae we aoe 2 abn RESIDENCE (Where deceased lived. If institution: Residence before admission) 

$ a MARYLAND mu b. county 

2 “Baltimore nd itimore 

5 'b. CITY OR TOWN {If outside corporote limits, write |, LENGTH OF STAY IN 1b : Nery OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

53 RURAL ond give nearest town) 

32 Baltimore Baltimore WA rural 

et 2 d. NAME OF HOSPITAL {IF not in hospitol, give rurel oddress) d. STREET ADDRESS @. 1S RESIDENCE 

=—s OR tNSTITUTION: ON A Nok] 

a Qld Court Qld Court Road vés J NOR) 

£5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

3 - DECEASED | OF 

=3 wpe aaron) MARTHA ROSENBERGER Lo) 17,1958 19. 


me 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


leath. 


5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 
Female White wioowen (J —soivorceo tl] | 3+15~1884 


ts ide In $ 
cy 


VE UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (o}, stoting the under. 
lying couse lost. 


(c) 


4 ~ 
{b) Cec. 
buE 10, em r 


pape oP 
— 


ble2 pe 


te has been signed by the attending physician and comple 


20a. ACCIDENT WAS UNDERLYING [) 2b. 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


or removal, and in any event within 72 hour: 


tending physician. 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


s the burial-transit permit. 


}20c, TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy. 


« 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


oh = b/ 


may be retained by the hospital ar 


TO FUNERAL DIRECTOR: After thi 


the registrar priar to burial, crem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Pag: 
page 3 shauld be detached for 


23. FUNERAL DIRECTOR'S SIGNATURE 


F.C.Higinbothom,Ellico 


YS A15 (4) x 
15M 9/55, 


: 

& 

o 

Sr eae ome None Landsdale ,Pa. 

& Gi I 13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 

a 

8 William Fuss Susan ? 

8 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. P INFORMANT Address 
H {Yex, 20. oF unknown] UF yer, give wor or dates of service] 

: No None Mrs.Grace Hawes,Baltimore 7,Md» 
be 1B. CAUSE OF DEATH [Enter only one couse pepiine for (0), (b), ond (c). ] . INTERVAL BETWEEN 
a 

§ 

3 


RFORMED? 
te 0 No 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ae AUTOPSY 


eg (Street, city 


Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {Stote) 
While Notviile foctory, street, office bldg., etc.) 
jot work [} obwork [] \ ' _ 
a tat 
arse aig) ee, 19-58, that | last saw the deceased 


OM, fram the causes and an the date stated abave. 
ity or town, stgte) 


eC ee 


DATE SIGNED 


ADDRESS 2do. REC'D BY REGISTRAR 


(ef pate JUL 21 '58 


22d. LOCATION (City, town, of countyy - 


, 
ee EL ee 
‘20. BURIAL, es ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Py f g Good Shepherd 
24d, REGISTR: I 
(Gar were 


(Store) 


any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& CERTIFICATE OF DEATH 


07734 


Reg. Dist. No. 


ol 


q 


in 24 haucs ofter death. Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and te).J 


5 “ay 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 id MARYLAND wal Cries b. COUNTY a 
3 b. CITY OR TOWN iif ouside corporate fimits, write Tc. LENGTH OF STAY IN Tb || &. CITY OR TOWN (If ounide corporote mils, wile RURAL ond give neorest town) 
& ond.g t i 
2 : SuEGssex 
Bg d. Neier re {If not in hospital, give street oddress) / d. STREET ADDRESS: e ans 
£ 4 INSTITUTION. = = = oe 
sy er) Secns Eastern )evrace|] 30 So aha astera } evrac ves NO Ra 
£ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF - 
q {Type or print) cethe Kwe o\ a nee 19 
5. SEX 6.5COLOR OR RACE [7. maRRieD ET NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IR\UNDER 1 YEAR] IF UNDER 24 HRS. 
< x x . lost birthday) Doys Min, 
a6 emale | white |woownd — ovoreoO WJojy ) 2 ISOM, 5” : 
€ a J 1p. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. \SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8% during most of working life, even if relived) 2h ee 
ghee House wrt oe tom & wWestVi re sna YL.5,.f7 
° 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
ese , 
585 
tet Haves Cooper Zernie ine 
ay 3 15. WAS DECEASEQEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£22 : 
& & {Fes 10, oF unknown) {if yes, give wor oF dotes of service) wm R- / a00 
rs no = Neri fel Mew Push - 7235S 4am ford/ of #29 
es = Ti SHEETS BESS 
=a PART I. DEATH WAS CAUSED BY: st 
ae ae IMMEDIATE CAUSE (0). A YRIC VLLAR MER LLA OL 
££ ee DUE TO is 4 . 
ry Canditions, if ony, whith is HyPeR TEM SIVE A EAR? POE MA SE 47x YRS 
3 cove rise to immediate { oes, 


couse (0), stoting the under- 
lying couse lost. {e) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. Se, 
ves] NO fe 
200. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. {City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 1 Jot work [1] of work [] H 


ign 


the burial-transit permit. 


ticate has been si 
the registrar prior ta burial, crematian, or removal, and in ony event 


nding physician. 


MEDICAL CERTIFICATION 


~~ 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After thi 
page 3 shauld be detached far us 


Ro. ee NG Sule Fa ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) 
REMOVAL (Specify) ~ 
pot, Fee duly 12,79 °F Wool lew» Woe Oy 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ca 


eae ohn DP SHinshary - 647 Windsor Onl Ka ,foare JUL 11 59 (dos_( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi: 
If ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7743 CERTIFICATE OF DEATH Me 732 


\Nc = 
¢ 3. : (1 % 1 PLACE | OF DEATH 2 ae (Where deceased lived. If institution: Residence before admission} 
3 °. b. COUNTY 
58 Balto. Pgh hg Md. Balto. 
3 + b. CiTy OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) 
eo Catonsville woodlawn Ms 
02 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. . 1S RESIDENCE 
és Wn OR INSTITUTION A / ON A FARM? 
« y A 
a, hady Noo - Rd Dogwood Fd. ves L]_NO.) 
e 
= 6 3. NAME OF First Pe lost 4. DATE Month Day Yeor 
2s (Type or print) JOHN H. RUSSELL OEATH Jul 58 


4 


5. SEX COLOR OR RACE |7- MARRIED [J NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (In ron If UNDER 1 YEAR|IF UNDER 24 HRS. 
ont Kapbgo 
male white |woowep}  oworceog) | July 15, 1871 87%. Ee ‘ 


te be executed within 24 hours ofter death: Page 


(ae 
oe 
eg.- Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ae doring most of working life, even if retired) 
Bgz I Mde 
SBS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
68 Ee pais 
8 Zee William W. Russell Jane Reed 
= F393 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
$ a 5 <£ [Yes na. oF unknown} UNF yen, give wor or dates of service) 
oe Pak no no _Mrs. = 
«2 £8 
% 8s 18. CAUSE OF DEATH [Enter only one couse per line for (e}. (b). ond (c}-] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: F > ONSET AND DEATH 
is ise IMMEDIATE CAUSE (o)_“t JP © po ef eit 
- ci © J - 
eae 8 ‘ UETO EAP ERULAR DISCASE 
= 82> Conditions, if ony, which 
FS Y, {b) 
$s BES gove rise to immediote 
= Gee couse (o}, stoting the under. ( CUETO 
+f 4 0) lying couse lost. te) 
5 are eee 
3396 ° z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
bigs == = : PERFORMED? 
— 9 e 
23es < yes] noGi— 
Fovss = ]20c. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeger & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeezs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oo: ea = 
24 § & [2c TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, om 1204. (City oF town) (County) (State) 
5 5 rat Hour o.m. While Not while foctory, street, office bidg., 
zs = i £ Fe p.m. WF Jot work [7] ot work [J ii 
ea,es 5 fe 
z223s 21. | certify that | gttended the deceased from. f 119 SH ta. ie b= eee 19. £Fthot | last saw the deceased 
ea = $5 alive on_. 198K. and that death accurred aie eye , fram the causes and an the dale stated above. 
E 20% re ADDRESS (Street, city or town, stote) par VAY 
< 565. ACTUAL / x ¢ " 
apes SIGNATUR aa AH bt Spes..EA pw lelau bd Ga fol, 
£6orRa 
a2285 PHYSICIAN'S * 2 
Regie |_]NAME (Typ - LAL. o'4 © EGS OME pe 5 eae anita 
3 b8°° [720. BURIAL, ce EG OR Raa THEREOF Ze. NAME OF CEMETERY OR CREMATORY 728, LOCATION (City, town, or county) (Stote) 
25° 10! ecify] 
Tem oe Barat Lorraine Cem Joodlawn d 
Rae. 


+; epaliaas ales TE SIG: a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNAJURE 
S ALS (4 ; ; : a4 
To 10/57 MA: LK WU, GUAT Ud LD) JoardUL 23 '58 ¢ i ahuok 


HtK 


— 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. = 774% =~ CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 5 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before odmission) 
$3 Pe Baltimore MARYLAND osTATE Mary l b. COUNTY Ved 
e rf M b. Soa Cee eee limits, write €. CITY OR TOWN (lf ai” corporate limits, write RURAL and give nearest town) 
2s tonsville Ox a 
22 é 4. NAME OF HOSPITAL (IF not in hospital, give wrest oddress) -— d. STREET ADDRESS 5 a ee 
aS Ridgeway Manor Conv. Home /1938 Jasmine Roa ves FJ NOT 
£5 3. NAME OF First Middle Lost 4. DATE Month D. Yeor 

* type orm) — GastbherAn Elizabeth Ruth Seana July 24 ,,58 
rN 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yoors [IEUNDER I EAR IF UNDER 2a RS, 

wipoweode] oivorceog] |Mareh 18 » 1879 7 mule Rae a 
oY BSUAL OCCUPATION (Give hind of woth gone] 1b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I Home" Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John F. Moore Mary C. Bornemann 


1 oe ero ah ue ae ee 16. SOCIAL SECURITY NO. }17. INFORMANT . Address 
() "None P14-20-7510| Mr. Walter Ruth 90938 Jasmine Road 22 


18. CAUSE OF DEATH [Enter only ane cause per line for ia}, (b}, ond {e)-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AMP DEATH 
IMMEDIATE CAUSE (0) = 


Then please remave corban popers. 


, of remavol, and in ony event within 72 hours after death. 


ote hos been signed by the attending physicion and complet: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


DUE TO 
= Conditions, if any, which (by 
E gove rise 10 immediate 
ry couse (0), stoting the ynder, ( DUE TO 
e¥e lying couse lost. (eS 
Sens pla PB 
Beis Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
So = * 
ass 3 il yA ves] No [}— 
(ry = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
#33 E [Sema Rony neste 
§ £ u a 
3 § [foc TiME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [202 PLACE OF INJURY (Home, farm, 120) {City oF town) {County} (Stote) 
= = s Hear emeee fi While Not while foctory, street, office bldg., ete.) | 
PaaS Ed p.m. 19 fot work [J ot work [J i 
ee S 5 
Ee Bs 21.1 certify at | attended the deceased from. fet fez 2 WI, to Like ZF, 19.9S,that | last saw the deceased 
| Fy r. P) — tt 
“ aS 3 ee alive on__ See asx, gto id that death occurred Legh Li from the causes and an the dote stated above. 
os Osc ) ADDRESS (Street, city of town.) state) DATE SIGNED 
Sess ie Wh A 
Bess y | |sonatur a, Mo. B26 Sdletad ex Mablags..Yek SS 
£arze ) 
age5 mecans =D. CO. Mc Loughlin M.D. 
Sse i a ee 
sy ott Zc. BURIAL, Cees ab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own. 01 county) (State) 
‘> if 
rege Bitter” | 7-28-1958 | Mt. Carmel O'Donnell St. Ma. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR “Uhh SIGNAT! 
Vass JOHN: J. DUDA’ 7922 Wise Ave. 22, Md. pare JUL 2 8 °58 : ua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
 FUGS CERTIFICATE OF DEATH ; 07734 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgre deceased lived. If institution: Residence before edison) 
°. P se ? - antiao 0. STATE A : b. COUNTY 
B 2 ‘ 


B. CITY Ok TOWN (Hf outside corporate Finis, wite [e LENGTH OF STAYIN IB || om OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pgs Ae og bb. 
Dee bee’ ~ Zo tttOfe_F 


d. by ie ONS (lf 4 in hospital. give street aaieey” Ba STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


¥5O/ o elmar f0-e_- ves [] NOT] 
3. NAME OF 71g Fint AZ SERLT Middle 4.DATE & Je, Month Oo: Year 
co tol | aia AL 4 


5. SEX 7. MARRIED Pe NEVER MARRIED [] | 8. DATE OF BIRTH 


6. COLOR OR RACE 
Mele | Pe: mae O  oworceo Ey IAL 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. v2 lid OR INDUSTRY] 11eIRTy CE (Storer foreign country) 


oa 


with 


d in by the funeral directar, 


es 1 and 2 should be fi 


% “AGE (In years |IFUNDER | YEAR| IF UNDER 24 HRS. 


hel Ml al 


. 


during’jost gf working life, even if retired) 


AME 


FR: 0" “ero, 
| 
I hha Lorebell 
tS: WAS Deceaseo oe IN UL (Ox nino Forces? 16. SOCIAL SECURITY NO. 
Tax, no, oF ttt ye, 9h of dates of jeff p f - 
Ma Wo _| _J¥o___|4/Toes QLD LEE Labbe dehaul q 


18. | ve. CAUSE OF DEATH SON ee only one couse per li es TCH D & hi * INTERVAL BETWEEN t 


<4 
vv. 
3 
3 
5 
] 
2 
~ 
g 
¢ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Fad 
® 
g 
c 
2 
5 
8 
© 
> 
° 
, 
2 
g 
3 
3 
a 
© 
o 
"4 
= 


+ 


Conditions, if any, which 
gove rite to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ae AUTOPSY 


RFORMED? 
yves[} NOC] 
200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY “ay. Pe bee F naiyee oF injury in Port for Port Il of item, isi 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE Za INJURY (Home, farm, | 20F. =) 


(si 
Hour 0. m. KS Not while fgctory, street, office bldg., sey Le. 


ay Event kee t DHA 
21. | certify that | attended the deceased from.___4_"— Sees. Pace tele poe nee} NE 2F that | last saw the deceased 
live Gn ut Se etae ee, 12__tr 2, and that death pacaeal at. Oey, from the causes and on the date stated abave. 


QR. John GELORAHM , 2703 W pbyedow hoe FS x 


= 
a 
4 
5 
$ 
a] 
M3 
5 
c 
14 
4 
ES 
z 
Cs 
D 
= 
5 
€ 
ai 
. 
e 
= 
< 
2) 
2 
3 
€ 
2 
« 
3 
3 
a 
i] 
oe 
md 
ro 


3 
a 
= 
= 
Bs 
a 

> 
/3 
> 


the burial-transit permit. 


ne (County) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
TL NAME (Type) 


220. BURIAL, GRERINNEN, alee | ic. INAIGE OF CEMETERY ORCREMATORY 22d. LOCATION) City, town, or county) 

, pefity) > 4 iy, > O/ 
iB oor LLS§ Wertor (ard 344. Wht Moe, 
ie Ohi e os _ " 
nas x O £71 orth f O7+L 


DATE 1c AUL1 0 
63d — Bela Ke 


may be retained by the haspit 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached far 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


rs 
=> 
aA 


— 


1d in by the funerol director, 
1 and 2 shauld be filed with 


¥: 


in 24 hours after death: Pag 


Then please remove corbon papers. 


requires that the death certificate be executed wi 


ending physicion. 


‘ate has been signed by the ottending physician and complet 


the burial-transit permit, 


€ 
9 
3 
Bo) 
s 
rs 
5 
3 
£ 
a 
& 
3 
£ 
¥ 
(3 
s 
: 
é 
> 
F3 
5 
i 
od 
e 
6 
. 
3 
3 
— 
3 
5 
c 


4 


page 3 should be detoched for u: 
the registrar prior ta buriol, cremo' 


may be retoined by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
TO FUNERAL DIRECTOR: After thi: 


VS AVS (4) 
15M 10/57 


hi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T74E CERTIFICATE OF DEATH 07735 


Reg. Dist. No. 


ie ee PORN (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


1, PLACE OF DEATH 
0. COUNTY 


Ba more 
b. CITY OR TOWN (If outside corporote Fimits, write | c, LENGTH OF STAY IN Ib 
Behe ‘ond give neorest town) 


Fort Howard 20 Days" 


MARYLAND 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) , 
Baltimore 3 fou i 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET J “ADDRESS e. 1S RESIOENCE 
Vateruns Administration Hospital 1908 Wilkins Avenue Rath 
3. NAME OF Fint Middle Lost 4. DATE Month toy | 
(Type or print) GEORGE Pp. SCHEIDEGGER | vfatn July 21 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [) [ DATE OF BIRTH 9. AGE tn year IF UNDER 1 YEAR] IF UNDER i 
Male White wivowed [) pivorceo September 18,19 yes Eg 


12. CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


Fire Marshall Cork & Seal Co. | Baltimore, Maryland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J, Scheidegger Katie Herman 
he eeeeace” peli SSSR ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es | 22-28-6326] _Clin.Rec.Vet.Adm. Hospital ,Ft. Howard, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and te.) ONSEY AG Geary 
PART | DEATH MEDIATE Cause (o)___ BLEEDING, GASTROINTESTINAL TRACT AND HEPATORENAL 


ax INSUFFICIENCY 3 WEEKS + 
Conditions, if ony, which) DUR, TO CIRRHOSIS OF LIVER UNKNOWN. 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. ©) 
r3 Pant HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
i= 
ia vesXy so 
= [ 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18) 
& [Or CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Grote) 
Fa Hour om. While Not while foctory, street, office bldg., etc.) ! 
= p.m. wv lot work [7] of wark 
2 ' — thoxd dttended the deceased fram ei ak 2 Ee , 1958, ta. ae ae , W958 RALKRK SERRA AK RK 
XXX XX KY and that death accurred at _7.235.A4M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stofe) DATE SIGNED 


mo. WAH, FORT HOWARD, MARYLAND.._____7/21/58._. 
PHYSICIAN'S 
Nae aor ae ee eee Se ee ee ee 


‘720. BURIAL, CREMATION, ‘Tc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
rl pena (Specify) 

vo: 2 ore Nationa emeteny Ba more, Marvyvland 

f ye ior 


5 "s 
AP nd Stricker St 3 ert REC'D BY bias: 2ab, Gite FS SIGNATUI 


DATE 


3 2 AALLA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bes cdr ZTAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1.7736 


HEALTH-DE T ib et DEATH z 2. USUAL RESIDENCE (Where deceosed lived. # insfitution: Residence betore Saninion) 
M a Baltinonre mannan || *S* Manyland  » county 


b. CITY OR TOWN boyleps oa fais oh PUPAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If avttide corporate limits, write RURAL ond give nearest town) v 


Page 


Bea Quart Baltimore 3 


d. NAME OF HOSPITAL OR oe (If not in hospitol, give street oddrest) d. STREET ADDRESS. x ‘Te RESIDENCE 


277 Bay Drive Z co Pabiedd Avenue SC NO Bye 


3. NAME OF i mom ae RS Day Yeor 
Type cr rion Mn, § ch F g, 17th 19 56 


oe a ce fn lJ 8 98 
6. COLOR OR RACE |7, MARRISD-{2} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeos FUNDER TYEAR] IF UNDER 24 HES. 


lout birthday) ; 
wiooweo [J pvorceo [I] D lec. 25 7 be is Ne Months | Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work “ TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTKY? 


etained far yaur files. 
me State Boord af Hi 


tg the funeral directar. 
ter death. 


ff any delay is necessary. please 


during most of working life, even if retired) 


ntnacton a= Baltimore, Maryland | __USA 
13. FATHER'S NAME 4, kab MAIDEN NAME 
Loren iS cho enlein 


15. WAS DECEASED EVER IN U. S. ARMED re SOCIAL SECURITY NO. | 17. INFORMANT rs Address 


[Yeu no, of unknown) ui wor oF dotes of service! 
: Tes é : Mrs. Mary J. Weipa lacie. 


18. CAUSE OF DEATH [Enter only one cause per ie te. {b), on, oO) 


ree, f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 3) KO, 


Uy is DUE To 


Conditians, if ony, which a ft SC it. (SOAS < 


Bove rise Io immediole cove 
(9), stating the underlying DUE TO. 


Item 18. Give Pages 1, 2, and 3 


edical Exominer’s Office along with farm PM3. Page 5 mo 


in 


cause tort, ©. = —_ 
PART Il, OTHER SIGNIFICANT CONDITI TONTReUTIN TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS “AuTORsY 
RFORMED’ 


YES oO NO. 


200, EXTERNAL CAUSE WAS Pur BED—{Enter nolure of injury in Part | ar Post It of item 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 


rd “pending” in pencil 


M 
utd be used as a burial-transit permit. 


ar its designated ogent, priar ta burial, crematian, ar removal, ond in 


0c. TIME GF INJURY Month, Day, Yeor QY6S INJURY OCCURRED [20c. PLACE OF INJURY (Home, for 120. (City or town) = (County) (State) 
Weer ‘alin: While Nellie foctory, ttreet, office Bldg. atc.) | 
p.m, 1 at work [J of wark 


2). certify that | took charge of the remains described abave, held an Autapsy F Inspection ([¥ 
opinian death resulted fram: Natural causes [Jf Accident [1], Suicide 0. Hamicide 0. Undetermined manner oO 


Ce 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE __ _ CHIEF MEDICAL EXAMINER Oo 


; : ASSISTANT MEDICAL EXAMINER [J 
eaumers MB. DAVIS a 
Flo. BURIAL, CREMATION, ]22b. DATE THEREOF “Poe. iy OF CEMETERY OR CREMATORY —~—~=~S*«~SDS; LOCATION (City, . or count 
REMPVAL (Specily) y. 
Bure 7121/56 Holy Redeemen (em. Baltimore, M 
~ ADOR 


23. FUNERAL DIRECTOR'S ithe 24a. REC'D BY REGISTRAR =| 24b. may. $ 1G ATURE, , 


Leonard §, Ruck 5305 Harford Road #14 \om S21 


execute the certificate, writing the 
4 shauld be farwarded ta the 
TO FUNERAL DIRECTOR: Page 3 


fs 
8 
> 
3 
% 
e 
5 
2 
a 
2 
it 
3 
i 
8 
2 
3 
s 
5 
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ind 
< 
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a 
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1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7% 99 
- con CERTIFICATE OF DEATH 


Reg. Dist. No. 


ct bk tee to 
st ara TAT = 
o x | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
S38 0. COUNTY Baltimore Manvee o. STATE Mde b. COUNTY f 
3 2 b. "Wabned {If outside a limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 jive nearest town 
Sx C) 30 yree i) 
<3 iy it wf Relay _ 
ee 4 d. peaies ioe {If not in hospital, give street oddress) d, STREET ADDRESS e 5 oS 
=a a) i U' f INA 
=e 5180 Rolling Road 6130 Rolling Road ves] NOC} 
s 4 
i 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Mie {lype or print) Herman Ee Schriner DEATH July 19, 1958 
= 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 7 YEAR|IF UNDER 24 HRS. 
\ 
male white — |vcowm overtop) | OCG» 27» 167E BEM [Mort] Doys | Hours | Min 
ey 10a. USUAL (hel eld at {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
= Lu tang mc ft 
2 retifed ” “meedenger’ Railway Express Coe | Baltimore , Mde 
y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Sohriner Louisa M. Stoll 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
as Say | Pea ee bese Stella Ge Ivey 6130 Rolling Road 


pot 


18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c 


(] 
PART !. DEATH WAS CAUSED BY: : —_ coed 
4 IMMEDIATE CAUSE (0) -4. 
bE fog “DUE TO 


\ 
Conditions, if ony. which tbe Gleean! Ea = 


gove rise to immediote 


INTERVAL BETWEEN 
ong ANDO DEATH 


Then please remave carbon papers. 


te has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 


x 
R 
c 
£ 
. 
< 
- 
Fy 
in 
ES 
gc couse (0), stating the under. ( PUETOn 
°F? lying couse lost. c) —_ 
Bess ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOPSY 
a 3 no oe 
aso i 6 vs noo 
Poze E | 20 ACCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port Lor Port Hof atqm 18.) 
Bs & 
e825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 8 oor ame [While ri ree iG foctory, street, office bldg., ete.) ! 
ea worl of wor ‘ 
eee = pm. ot 
= tbe 
Ree 2 é 
g2ze 21. | certify that | attended the deceased fram.__________-____-_-_ : 9ZO, to__ OG 14, 19S Buthat | last saw the deceased 
£2<¢2.2 + 
ve 33 alive an_____. Ge, F) __, = 5 and that death accurred at__. _.M, fram the causes and an the date stated abave. 
x O35 8 en ADDRESS (Street, city or town, stote) DATE SIGNED 
KeDS a rs) 
Sb Oe ACTUAL v ty e ws: 
yess ) | |Stgnature a Cor MO. fo fuera Oe. :- 2 00La. 27 Et ae ee 
forza | 
2435 PHYSICIAN'S 
eee NAME (Type) Frederick Beitler 
i 
82°°? 70. BURIAL. CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
dR Pe Bulk4Wa' rec) | July 22,1968 | Cedar Hill Brooklyn, AeAcCoe e 
a 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS e 2ho. REC'D BY REGISTRAR URE 
Vs A15 (4) dohn Oe Mitchell & Sons Ino. 1900 Eutaw Pl 21 58 
Dati 


15M 10/57 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3748 CERTIFICATE OF DEATH er 


ad 


0773 


1, PLACE OF DEATH 


° COUNTY Baltimore MARYLAND 


7 tae pretence (Where deceased lived. If institution: Residence before admission} 


°. $1 } h 1 4 b. COUNTY Baltimas 


8: 

g 

3B: 

Do b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparote limits, write RURAL ond give nearest town) 

os RURAL ond give neorest town) : eg 

2 

22 Spar’ 

iS d. NAME OF HOSPITAL {If not in hospitol, give street oddress} |. STREET ADDRESS 2. IS gee! 

Se OA OR adie ON A FARM? 

5c] At_home parks Road ves No) 

ce 5 3. NAME OF First Middle Lost +. DATE Month Doy Yeor 

* {Type or prin!) Sarah Enily SCOTT DEATH BA 30 9 58 
} 5. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED 8. DATE OF BIRTH a 


that the death certificate be executed within 24 hours ofter death: Poge 4 


4 
$ 
ae Female White |wioow Divorceo [J 12-15-66 
iS a2 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88% during mott_of working life, even if retired) Wo few York USA 
Sao ne ne 
z 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soc 
88% Hugh Scott Mary Jane Mc Clure 
Ber 
- 3 3 15. WAS DECEASED EVER IN U. S. NED) egied 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a eine anna A(Po yak va eee ites oar MEE) 
ofs No No Tone R, Carleton Sharretts, Sparks Rd. Sparks Md, 
2 ee 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (<),P INTERVAL BETWEEN 
= ay PART t. DEATH WAS CAUSED BY: 'y i) ) a , Py) CEE Bee DENT He 
ae IMMEDIATE CAUSE (0) LALGY: J {9142 
£25 192) oa 
21 72. neo pis TO, 
& ‘4 OL 2 &. 
ae > Conditions, if ony, which a Bp eck 
ty Es gove rise 10 immediote 
= 8c couse (0), stoting the under: ( DUE TO y 
£ ee sat lying couse lost. {d 
z is i 5 = FA Parr Il. oy R SIGNIFICANT CONDITIONS CONTRIBUTING On DE £42 BUT NOT ol TO THE TERMINAL DISEASE. ce sg GIVEN IN PART 1{0)/ 19. pile a eo 
BRLSS = GL. . 
ae > < 
gago9 G Ms $H£1 Ce. LBL ves [)_NO 
2 2 ne) LA Os hd Fark. LA hd 
Fors § © [ 00, ACCIDENT WAS UNDERLYING C) [200 DESCRYEE HOW INI OCCURRED. (Enter gliure of inury in Port 1 or Port II of item 18. 
2eoZs 3 y 
ose2t & } OR CONTRIBUTING C1 CAUSE OF DEATH 
a5 oe 5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, fey ea {City oF town) (County) (Stole) 
ee Br 3 Hour 0. m, While Not while factory, street, office bldg., etc.) 
EzErE = p.m. 19 Jot work CJ of work 
e555 V 7 
gabe. 21. | certiff) thot | ottended the deceased from. pk: ary 7x S79 --9O__, 9S X-Ahat | last sow the deceased 
ofc ee ; 
Zee a alive on WSK... add that degth occurred at__4$ Yo, ram the causes and an the date. stated above. 
= =O% S$ (Stregy, city or town, stote) DATE SIGNED 
Bae ve 
<i20 
xpEss j SIGNATURE. MO. ee og Ore. Lehn 31-8. 
Ocara 
=a = 
255835 PHYSICIAN'S 
eqgis NAME (Typel__WeHe We er. ee P3158, 
FA 3 geo To. BURIAL ae 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
B i 
EPL os | Bal a5S Druid Ridge Cemetery. Baltimore, Md, 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BYGEGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) 5 
15M 10/57 Wn .Cook Towson ne 050 York Rd DaTE sal (Poy 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4749 CERTIFICATE OF DEATH 


om 


07739 


= Reg. Dist, No. 
es 3F 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 8 0, COUNTY 4 9. STATE 
e £3 : f? Y p20 marviano || % YO BCOUNTY jy 
a LZ AAAAAN A 
6) AB 3 TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b ITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Wy s a dnd give neorest re 0 /) 
e 32 LAC LALA LK CLUAAABLLY LE, 
Nene d. NAME OF HOSPITAL (JF nopjin hospitol, give street oddress) 7 pa STREET ADDRESS @. 15 RESIDENCE 
othe ‘OR INSTITUTION VAs i/ Civ~e— SE o en FARM? 
hes g yes] Noh” 
ag) Kole ETI 4) 
2 = 5 3 NAME OF 5 First . Middle lost 4 DATE ‘Month Day Yeor 
a 25 (Type or print) CVA y < tA DEATH / — 19 
a = AK Cut pets c 
= , SEX 6. COLOR OR RACE | 7. MARRIED A/NEVER MARRIED D7 | 8. OATE oF siatTH os poate en IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘- | Min, 
By Cat the 1242 6-10-1918 CP yn 4 
23 LAK 
ae 100, USUAL OCCUPATION (Give kindaf work done] 106, KIND OF BUSINESS OR INDUSTRY |11. S{RTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
of nS by, fing most of working life, eveg/ At retired) 1 lb 
Bes Natit. lvrz VE aM tie a 2 
S25 =. NAME yy, V4, MOTHER'S MAIDEN NAME : 
ese f 
2 ied, J, CA 
gaq ] LILLE EE, | CUE LEE PCA 
3 3 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17,qNFORMANT ‘Address 
aes (Yas, no, er unkoown) If yes, give wor or cotes of rervice) VY Hy W/. Z2 
ete Zz Cc ieee -A4nL 
ee MALTS] LASALLE 
BB 18. CAUSE OF DEATH [Enter only one couse per line (or tp), (b). Sad (cl. N INTERVAL BETWEEN 
2a 3 PART |. DEATH : ee By: . sn WJ a C ’ 2 g R yo oa 
Las “IMMEDIATE CAUSE (6 ZUG ttg | A Oo 
o St SNe: es q py 
ses / x DUE TO ; 4 
3 
fae Conditions, if ony, which y Cad 
€ (b) ra c7 
ZEs gave rise to immediote i? 
6a. cose (0), stating the under. { CUETO | 
te = lying couse lost. fc). 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
SEs 
3% 
$33 yes] not] 
wend 200. ACCIDENT WAS UNDERLYING [J__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
; raed ‘OR CONTRIBUTING C CAUSE OF DEATH 
S25 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


e 


the registrar prior ta burial, crematia’ 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {Covnty) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 lot work [J ot work [J t 


me [2 f)_, 19. {thot | last sow the deceased 
M, fram the causes and an the dote stated obove. 


NAME (Type] a a ee ee 


Ppscicteain aa AME OF CEMETERYOR CREMAZORY 72d. LOCATIONAE ity, tgwn, of county) {Stote) 
x Peay ~- " -, 
ib Een WF -(~- SB Z, fk CL LO 
f FUNERAL DIRECTOR'S SIG! RE DORESS Cf 2ho, REC'D BY REGISTRAR | 2: ISTRAR'S SIGNATURE 
a . fi 4 "58 Li é 
ek, ” KIC : é pare AUG ; 


may be retained by the haspital or att 


TO FUNERAL DIRECTOR: After this 
page 3 should be detached for uv 


a 
> 
= 


ES 
\ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


mt 


led in by the funerol director, 
31 ond 2 should be filed with 


+. 


Then pleose remove carbon popers 


ronsit permit. 


iFicote hos been signed by the ottending physicion ond comple: 


or. ‘i 


tending physicion. 


5 the burio! 


€ 
a 
3 
5 
° 
2 
= 
g 
w 
* 
3 
= 
s 
3 
> 
z 
5 
= 
UD 
2 
° 
° 
3 
°° 
E 
6 
£ 
3 
c 
= 
5 
— 
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5 
g 
5 
a 
2 
5 
Ee 
5 
5 
2 
a 
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< 
=. 
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a5 
Gees 
2£ig 
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cq 
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oe 8 
oe 
Se 2. 
6c 
saz 
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Ee 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 
sq CERTIFICATE OF DEATH O7740, 


1, PLACE OF DEATH 


a. COUNTY Bc / . pre ; MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY I 
RURAL ond give*feptest town) ? 


Reg. Dist. No. 


deceored lived. If institution: Residence befare admission) 


Manywland °°" B one 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


A Rosedale 


2. USUAL RESIDENCE (Wi 
o. STATE 


IN Tb 


osedate : 
d. Rentncu (IF not in hospital, give street address) pd. STREET ADDRESS *. bp Bega rey 
ys . Lf s la . 
$027 Prildelphia Road 8.027 Philadelphia Road ves] Nol] 
3. NAME OF First Middle 


MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 


I . [5 SEX ce 7. AGE th seat 
lost Birthdoy} =| Months| Doys Min 
eels wipowen Ay —vorce O] | Avo, 35, 18 700. (eae 
a) 


&: USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY. 


* DECEASED A = 
type or prin) Migs, Louisa ~ 
6. COLOR OR RA 
U pad e. 


during most of working life, even if retired) 
OUSeWL ITE 
13. FATHER'S NAME 


Yohn Kummel 


Lost 4, ts Month y Year 
Seling DEATH Gul 114) 19 56 


9, AGE {In years He UNDER 1 YEAR] IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


. BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryland 


14, MOTHER'S MAtDEN NAME 


Magdalena Abels 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yes, 09, oF enknown) (it yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


[We Estella Evering, 5037 Phila Road. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b}, and (c}.] 


x ¢ ‘ j 
par oomsussueen, ARTER CG Stbette’ CV Bot cae. 


INTERVAL BETWEEN 
ONSEL, ANO_ DEATH 


4 r DUE TO , 
iGoivditions, if eny. whieh i ortho s lrto Les 


yes] NO 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pies al 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 


Gove rise ta immediote 
cause (b), stoting the under. ( OVE TO 
lying couse fost. (c. 
z 
Q 
3 
& | OR CONTRIBUTING 0 CAUSE.OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME GF INJURY Month, Dy, Year | 20d. INJURY OCCURRED 
FA Hour a, m. While Not while 
=: p.m. 9 lot work [J of work 


alive ona ie eRe) * . W«.-, and that 


PHYSICIAN'S Q *, . 
Mamet Borsa B, Moses 


EEE Sec 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stotey 
factory, street, office bldg., etc.) G 


21. | certify that | Brenda the deceased bee ee Rte 119.93, to, Aitey alt, 19.5 thot | last sow the deceosed 


leath accurred: at_27__ 1M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


448 N. Luze Avenue LL12156 
Baltimore, Maryland 


eee oe ey wae pane En oon oo een enna =: 


‘Wb. DATE THEREOF ‘Yic_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county} (Stote} 
274 per . 
Buri 15/56 Sk, Yosenh (emeter Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Leonard de Ruck 0 Hang ond Road #7 DATE_ouy 4g 


io. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
ep 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


al 


led in by the funeral director, 


les 1 ond 2 should be filed with 


¥ 


Then please remave carbon papers. 


ate has been signed by the attending physicion and camplet 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter deoth. 


ding physician. 
he burial-transit permit. 


€ 


may be retained by the haspital or g, 
page 3 shauld be detached for usel 


TO FUNERAL DIRECTOR: After t! 


a 
> 


g 

25 
ve 
ba 3 


5 


1. PLACE OF DEATH 
o. COUNTY L? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
175 CERTIFICATE OF DEATH '7'741 


Reg. Dist. No. 
2. USUAL RESI! ICE (Where deceased lived. If institution: Residence before admission) ” 


0. STATE AR Lan Z b. COUNTY { - 


c CITLOR TOWN AIF outside corporote limits, write RURAL ond give nearest town) 


A a vie VA 4 
d. STREET ADDRESS e. IS RESIDENCE 
BS Llouckhy Rd | eee 


ra mo R @ MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL Gad gi ) oa 
ARAL 2 wz wre 


Zl 
4. NAME OF HOSPITAL (IF not in hospital, give street we, 
INS 
L 


2) ph av y 


ji 4, DATE Mopth Day Year 
DECEASED By OF 
{Type or print) "4 / / 1p oo DEATH 4 {0 195 ¥ 
SEX 6. COLOR OR RACE 7. mari VER MARR) 8. DATE OF BIRTH 9. AGE (In years “[IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 MARRIED [ENE 1€D [} 4 a) ped. er ce 
wipowep [] Divorced [J ov.O, y oF ys. 
IT iB USUAL CREPE ICR {ive kind et Sab ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing frost ocking life, even if retir. Sia 
ody ¥ Fende® ae MARY Lan USA 


13. 


16, 
{Y¥es, no. oF unknown) ie 78%, give wor or dates of vervice) 


MAIDEN NAME 


FATHE! Wey et Se hay, " Ww 14, MOTHER’: AY ye Boss e 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


hee Phikip L. SehhL man Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: gz 4 ee 


IMMEDIATE CAUSE (o] 
LE LE Za. 
Conditions, if ony, which 1 SY Vid obey ras 


Git 3 > DUE TO 
gove rise to immediote 


— 


cotse (0), stoting the vader. ( DUE TO 
lying couse lost. e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io]]19. WAS AUTOPSY 
- PERFORME 
Z “ah patios Beutsagicn ves) No Br 
200. ACCIDENT WAS UNDERLYING C]__ | 2¢b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (tote) 
Hee ene While. ‘Rloutchnte factory, street, office bldg, etc.) | 
p.m. 19 Jot work [[] ot work [J ' 
* A “, Z Si > 
21. t certify that |qttended the deceased from.____.. <2Ze-te7__. . W9S2 to. Ligae_., 19.4 7 that | last saw the deceased 
alive an to LO, 192.52, and that death accurred at__ £4, 2M, fram the causes and an the date stated abave. 


» ADORESS (Street, city or town, stote) DATE SIGNED 
sittin “Ltt Sears vv eo, linen Kt, basis, We. Yili 
Res | Le ciorr LA RAS, 4 


ec cue BEL, THEREOF Tc. ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
we ey" | duly /4-/ht Fark wood elie Parl 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


t Evans toy F502 Ankhrd. L oaSUL 1 4 '58 


sme 


9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7619 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07742 


Reg. Dist. No. 


g2 ¢ 
ou © 
8 3 e PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived,_jf inslilution: Residence before admission) 
ee ak + COUNTY 0. STATE b. CO a 
ae t8 ist, DAL TS aE 7772 MARYLAND 7 et Oe ger ee 
és a} b. ciry OR TOWN {ll ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN {IF outside corporale limits, write RURAL and give nearest lown) 
63 5 d give nsctast town} “ 
rs y, oA Le 
a = dd TRI RI 
E 3 5 ‘d. NAME a: HOSPITAL OR INSTITUTION (If not in hospitol, give streetaddress) @. STREET ” ESS Fh De 
eas yLo3 bo NAO soo 
33 eb 3. NAME OF First Middle Lest 4. DATE Month Doy Yeor 
os 
page? Frmerrin /T Vad ADLZLLA A fp per a 19 


i 


\ 


‘5. SEX 5 RACE |7. MARRIED NEVER MARRIEO [_]| 8. DATE OF BIRT] ¥. AGE {in yeo IF UNDER VYEAR| IF UNDER 24 HRS. 
ae ip” Phe cme 
wioowto ff] ~—pivorceo tt} | ///2- / p Gf ys. posse i a ey 
A bay done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stpte me country) 12. CITIZEN OF WHAT COUNTRY? 
if phi 
JER'S NAME 14, MOTHER'S. MAIDEN NAME aay 
= emet’ {) 3 Z YN IT 2 2a 


bs dei He bile ae oh 16, SOCIAL SECURITY NO. }17. NT ee 
: 3 ‘bal 20-30-4771, Pie Rie poke 


ba CAUSE OF DEATH [Enter only one cause pep me or (0), (b), ond {c}.) —e BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PON 


lb DO: / DUE TO 
Conditions, it eny,. which my 


Gove rise to immediote couse 


th 


be used os 0 burial-transit permit, es 1 Zh) 


jin 24 hours ofter deoth, 


Item 18. Give Poges 1, 2, ond 3 to #! 


miner's Office alang with form PM3. Page 5 moy be retained 


(0), stoting the underlying( DUE TO 
coueiot. = te 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Be aon tM 
s yes] NOY) 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | of Port Il of ilem 18.) 
E [PRIMARY C1 or CONTRIBUTING (7 
a & | CAUSE OF DEATH. 
z a 
A 4 S [20c. TIME OF INSURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form: T20F, (Cily or town) (County) (Stove) 
8 Hour 9. m. While Not while foctory, sireet, office bidg., etc. 
= p.m. ww ot work [] ot work [7] ' 


21. | certify that+fagk charge af the remains described above, held an Autapsy [_], Inspection [4 Inquiry [AV and find that 
death resulted’ fram,/ Natural causes fa], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL ;. : Ol), DATE SIGNED 
pes Pa LEK | ia.p, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] ys Y 
ins d : DEPUTY MEDICAL EXAMINER [2 ? / J 


cute the certificate, writing the wa 
farwarded to the Chief Mediec, 
TO FUNERAL DIRECTOR: Poge 3 


TO DEPUTY MEDICAL EXAMINER: Thi 
or removal. 


ee ie we 
d fz (it~ ~ 
ADDRESS ‘24a. REC'D BY REGISTRAR RAR'S oy URE 

y aA pwl 1 8 '58 


VS. AISME(5) rh 
5M 9/55 rast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 7 7 4 3 
7752 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. STATE Mde b. COUNTY 4 


7 


i 


ge 4 


1, PLACE Of DEATH 
o. COUNTY 


% B ors 
b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


MARYLAND 


¢. CITY OR TOWN {If oulside corporote limils, wrile RURAL ond give nearest town) 


din by the Funeral director, 


s 1 and 2 should be filed with 


Towson 25 yrse x Pikesville, 
da GeiNentniGne (If not in hospital, give street oddress) d. STREET ADDRESS e Pie Ceaae 
gf, FARM’ 
P, aragt 5 Heme of 6 na oodholme & Resiterstown Rds, vis NoO) 
3. NAME OF First Middl 4. DATE AZ 
Rae ist 5 iddle tost os Month Ooy oor 
me Clype or prin — ° Spence OATH July 17 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE fiaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy rie 
Female white wivoweo [] ovorceo(] |Octe 28,1865 32 ee ~ 
100. pao —— tg kind e wreck coat 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring of working life, even if retired) 
retired seamstress Ontario, Canada U. Se Ac 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Spence Mary Curry 


Be WAS Gg! INU. 5. on fore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ox po voknown) 1 Bi yen ve wor or dots ot sree 
ls fie ; ecords of Presbyterian Home ‘Towson 4, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 2 = 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3e 3 


Then please remave carbon papers. 


jatian, or remaval, and in ony event within 72 haurs after death. 


cate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Pa: 


fof DUE TO 3 
< Conditions, if ony, which tn : rey aibng G huge 
: gave rise ta immediote Bosra ( 
couse (0), stoting the under- hilt ab b 
Paar lying couse lost. oO tA barks <i Leen 
6c% are coe — 
285 5 Pat II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)[19. WAS AUTOPSY 
gos wi 
Eas q yes} No Py 
a6,0 "1S 
Eee & [200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter notvre of injury in Port Vor Port i! of item 18.) 
B's & |ir'eimiee Nowry mBoica eeawnneey 
c £= U a 
2 = = = 
. & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, ; 20f. (City or town) (County) (Stote) 
‘2 6 Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
SEE Z p.m, 19 lot work [) of work ' 
fe 
ea ; LL —¢ 
$i5e 21. I certify that | ottended the deceased frame. / W328, to. Keke 7... \92K.,that | lost saw the deceased 
<e2 5 ih , a 
re S $5 alive on. geile a * WIth... dnd that death accurred ot._G. <M, fram the causes and an the dote stated abave. 
= Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
Boi ate ACTUAL 
peo8 SIGNATURE. 
fare 
Sede RS Siduey fi smn die feta 
esse ype 2 ~VE ra 
avs 
23° 9 ‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count Stote] 
~S os REMOYAL (Specify) 7] (Store) 
22g: Burfat July 19,1958 |Stone Chapel Owings Mille, 
= 


Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY,REGISIRAR | 2fb )REGISTRAR'S SIGNATURE 
it a sh) R 
VS AIS 44) ‘lace | cate 4 


15M 10/57 John O- Mitchell & Sons, Inee 1900 Eutaw P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@293 CERTIFICATE OF DEATH are: 


oll 


07744 


3 = ,. 1 RUT Te, : ei Deeectoeece {Where deceased lived. If institution: Residence before admission) 
$3 / Hi ; Baltimore MARYLAND Maryland ® COUNTY Baltimore 
. ri c t b. aN OR TOWN (if ouside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auiside corporote limits, write RURAL ond give nearest town) 
iz “— ones sex oy Essex 
2 2 d. RET poste (If nat in hospital, give street address) | re STREET ADDRESS. Bi: upers 
5S 153 Lourdes Road 153 Lourdes Road ve 01 ne 
5 6 3. NAME: First Middle Lost 4. DATE Month e, Yeor 
Sai (ypeorpim Harry J. Sprole DEATH July 2 io 58 
= 5. SEX 6. COLOR OR RACE |7. MARRIEOME] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 rs 

i. Male White wows} _—ovorceo(] | AUBe 27. 1899 ser a [| fee le 

é 100. Cae OCCUPATION serve kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 

Ree Twa Teh: Baltimore, Md. U.S.A. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 

8 Sam Sprole Anna Costello 

H eae) DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ “Year” WWE Navy eiase-177q Mra. Ruby Sprole 153: Lourdes Road 21 

§ 18. CAUSE OF DEATH [Enter only one couse per line fos (o}, and (c}-] ra by b S18 ENTERVAL GETWEEN 

: PART |. DEATH Was. RRP Ble “OT ON AIK Pe Nom posi 

e 


UE TO el E 
Conditions, if ony, which __ ERteR' SS /er ost s Vida atts 


gave rise to immediate 


couse (0), stoling the under. (OVE 10 = ype RTen Se on (Se Geet, 


lying couse lost. e) 


ote hos been signed by the ottending physician ond complet 


the buriol-transit permit. 
|, cremotion, or remayal, ond in any event within 72 hours oftér death. \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 hours after death: Page 4 


r3 
i] 
@ Si Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0}|19. WAS AUTOPSY 
fe) —_——_—_—AETe PERFORMED? 
«£ | 
a. S Yes []_No 
2 = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part tl of tiem 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Age Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (Count Stote} 
{ ”) (tote) 
b, rat Hour a. py. While Not sie foctory, street, office bldg., ate) f 
sz? 3 p.m. Jat work [] ot work A 
aes 7 
pete 3 21. | certify, that | attended the deceased from C27 on WIZ Io. 195 5 that f last saw the deceased 
32 
e838 alive on__ os 2 Sates woe, and that death accurred at_f_4_M, fram the causes and an the date stated a 
=O3 5 = ra / ttt cil in, shafe) au 7; 
fy Teli AL ory ole LEOGE dD 
pEss SIGNATUR | D. 5 a [iL ofesne 
cara 
$228 | baloney AG 0 ft tS aCe ZS 
a5 spenee aaa a nenans sae e nn en eens aaa anne nn es eeean=as: 
age fy Ro. feyol = eer, ‘Zab. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
yo. 
s2F 2 purer” re Sacred Heart of Jesus|German Hill Road Md. 
2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY _REGISTR, ‘Uab.{REBISTRAR'S SIGNATURE 
4 Res aay, 
VS.ANS (4) JOHN J. DUDA 2829 Hudson St. 24, Md. 5 
15M 97 . exe 


i 


oa 


fter deoth. Poge 4 


led in by the funerol director, 
s 1 and 2 should be filed with 


¢ 


QS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


275 


07745 


Reg, Dist, No. 


1, PLACE OF DEATH 


* Ball'bs more MARYLAND 


c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If autside corporate 
RURAL and give nearest tawn) 


a chery RESIDENCE (Where deceased lived. ff institutian: Residence before admission) 
° Maryland » COUN¥a 1 timore 


| c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 


Brookl ) Brooklyn 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS [ 18 RESIDENCE 
OR INSTITUTION: f ON A FARM?, 
12 Patrick Henry Drive 12 Patrick Henr Dr ive | sO sof 
mary. 
3. pes First Middle Lost a, eee Year 
(ypeorpint) Walter Starsoneck SeaTH July” "8 19 58 
$. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White  |woownQ pivorced [] | Nove 29+1892 to BES ze, eas eee Acorns 


100, USUAL OCCUPATION (Give kind of wark od ai 106, KIND OF BUSINESS OR INDUSTRY 


during mast of warking life, even if retired) 


Sexton 


Then please remove corban papers. 


he burial-transit permit. 


ficote hos been signed by the ottending physicion and camplet 
the registrar prior to burial, erematian, or removol, ond in any event within 72 hours ofter death. 


Hoe physician. 


page 3 should be detoched for us 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours a! 
TO FUNERAL DIRECTOR: After 1 


VS ANS (4) 
15M 10/57 


yooh 


11. BIRTHPLACE (State ar foreign cauntry) 


Baltimore Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


13. FATHER'S NAME 
Frank Starsoneck 
1S, WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. of unknown) IMF yes, give war or dates ef service), 
Noe 


17. INFORMANT 


Irene R. Starsoneck~5312Patrick Henry Dr 


14, MOTHER'S MAIDEN NAME 
Louise Cosgrove 


Address 


18. CAUSE OF DEATH [Enter anly ane couse per I 
PART I tk WAS CAUSED BY: 4 


for (a), cle ond (<). aOR. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


aaerbet COA 


ands IMMEDIATE CAUSE (0) 
aphfo x 


Canditians, if any, which 


BLEL® Mager denoroe CU LOL, 


2 


gove rise to immediote 


couse (0), stating the under: 
lying couse lost. 


ke Bete 


Frou 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL-EXAMINER) see 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. CONTRIBUTING TO DEATH BUT NOT RELATED TO 


se pbieg AA 


IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED?, 


ves] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Port II af item 18.) 
aaa iad 


MEDICAL CERTIFICATION 


= 
20c. TIME OF INJURY /Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. mm. While or hile 
pth, 19 ot work fot work 


21. | certify that | attended the afr oe Z 


alive an 


ee Fd 


= 


PHYSICIAN'S 
|_[NAME (type) __{7 


pe Lf 17 7 


20e. PLACE OF INJURY { 
factary, street, o 


--. and that death accurred at. 


Siam: {20% (City or town) 
e bidg., al 


W.20. ta 


(Stote) 


Bae 


a  199:4.,that ) fost saw the deceased 


L&__M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town. state) DATE SIGNED 


1101 Patapsso 


— 


[20. BURIAL, CREMATION, | 226. DAY DANY THEREOF 
go (Specify) 
=@F5R 
Pesos Ip ag 
Mah 


aon 
CADoNESS 


22c. NAME OF CEMETERY OR CREMATORY 


1300 Eutaw Pl. 


22d, LOCATION (City, town, of county) (State) 
Cemeter Ba more Ma and 
24a, REC'D BY REGISTRAR Cote $s SIGN. RE 
CATE WUE 1 1st Ti RO 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


leath. 


Then please remove carbon papers. 


Ficate has been signed by the ottending physician and comple 


tending physician. 


o 7 


Es the buyrial-transit permit. 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hour: 


may be retained by the haspi: 


TO FUNERAL DIRECTOR: After th 
page 3 should be detached for 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 77 4 PS 
@755 CERTIFICATE OF DEATH aad ad 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


. STATE 
ct M ryl and b. COUNTY 


1. PLACE feree 


Baltimr e MARYLAND 


b. CITY OR TOWN [If autride corporate limits, write | ¢. LENGTH OF STAY IN Ib 


nearest town) 


c. CITY OR TOWN ([f autside carporote limits, write RURAL and gi Vv 
RURAL and give nearest town) 
Cat onsville Baltiro re 
d. NAME OF hem is (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
coe INSTITUTIO! ON A FARM? 
SPRIN RO VE STATE HOSPITAL 1614 E. Fort Avenue ves No) 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED OF : 
{Type or print) Oscar Steinitz, Jr}. dram July 2h 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. [S} 8. DATE OF BIRTH 9. AGE {In ay IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Tost, Min. 
male white _|woowom —_oworceoQ) | Sept. 2h, 1902 Syn. | | 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KINO OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


clerk freight office 


13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 
Oscar Steinitz, Sr. Pauline Leidit 
15. WAS DECEASEDEVER IN 


i icEAS RIN U. Bee see IR RGES? | IES ALSEGERIYI NC! 17. INFORMANT ‘Address 
a3, ne, eF unknown) 741, give war 07 doles of service _ 
no 217-03-2063 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH W, Y: mb 
aT. DEATH WAS AN Chu jo. Coronary thrombosis 


12, CITIZEN OF WHAT COUNTRY? 


U.S. A. 


+ DUE TO 
Gengitions, iiaenya Nich »__Artertosclerotic cardiovascular disease 
gave rise ta immediote 
cavse (a), stating the under. ( OVE TO 
lying core lost. {c) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. a ola 
yes] No (OF 


2a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) {Stote) 
Hour 0. m. While Not while factory. street, affice bldg., etc.) 
p.m. 19 fot work [J at work J H 


21.1 certify that | attended the deceased from... APYA1 9 ____, 19-58 to July 2h. _., 19.58 thot | last sow the deceased 


MEDICAL CERTIFICATION 


alive on__ July. 2h, -.-----. 4 12.58___, and that death occurred at23008 M, from the causes and on the date stoted above. 
* ADORESS (Street, city or town, re! DATE SIGNED 

ACTUAL He Lea Athi 

SIGNATURI a) Mo. 


PHYSICIAN'S: 


NAME (Type) Stella Wachsler, M.D, 


We ae a ‘Wb. DATE THEREOF 4 Td. LOCATION (City. tawn, or county) (State) VA 
Yi V4 
a Whe a ge Ne ee kee = ‘ 


3. FI 7”) IAL DIRECTOR'S SIGNATURI ADDRESS ‘2da. REC'D BY FB 8S ‘Dab. "3 rR fs SIGNATURE’ 


atl t /, > BS ry SUL 28! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@Z3€ CERTIFICATE OF DEATH sind C43 


1. PLACE OF DEATH 2. bie fats RESIDENCE (Where deceased lived. If institutian: an" before admission) 
a. f 'b. COUNTY = 
(sa besa Was g oh: 


BEC ROR TS eee tae CSD limits, write pee ¢. CITY OR TOWN (IF ayféide corporate limits, write RURAL ond give nearest town) 
AL and give nea y) 
G ra 
ron CIN Oner Lee 


@. NAME OF HOSPITAL (IF <r in fesplol give street address) d. STREET ADDRESS a e. IS RESIDENCE 


a ey ane 1207 sepedise Gens _| Hoa 


3. NAME OF First Middle ‘4. DATE 
DECEASED . ( OF 


Eageoreral P22) 427224 aa, CaM BOX a 


5. SEX 6 COLOR OR RACE |7. MARRIEG/[_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in io 


TEE ey Reo pao. Lied EEE fomnt oe 


10a. USUAL OCCUPATION (Give find 40 wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Glote or {Casccat, country) 12. CITIZEN OF WHAT “COUNTRY? 


during most of, working life, even if retired) Wwe AN 4. 


13. FATHER’S NAME Q ib fs MOTHERS MAIDEN. ad Concacle, 
Yen a an eed 
15. WAS DECEASED EYER IN vp. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. f Address ge ] 


se UF yen, Corer 29 -05+34 Z ; WT 2 tre. Lar Xe 


18. CAUSE OF DEATH [Enter anly ane couse per line for (o}, (b), and (c).} \ INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: CuD> aa sola GA eae 4 
IMMEDIATE CAUSE (0), € = 
i483 x 
Conditions, if any, which 
gove rite to immediate 
couse (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}} 19. pea tala 
yes] NOE] 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURREB™ (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY, 'URRED 20e. PLACE OF INJURY (Home, form, | 20f, (City oF town) (County) {Stote} 
Hour a.m. Whil Not while factory, street, office bldg., etc.) } 
p.m. ” fark [] ot work [] a dD 


aie 
, a? 
21. I certify that ha era deceased .fram._<2— ite, tz sci f-2=2£, 19.NS&,that | last saw the deceased 


alive an__ {ws ~;-. and thaf death accurred at. 1 OR, frém the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


al 


in by the funeral director. 
1 ond 2 shauld be filed with 


-tronsit permit. Then please remave carbon popers. 


ae removal, and in ony event within ioe death. tL 


hysician. 
icote has been signed by the attending physician and complete; 


tal or we: 


poge 3 should be detached for u: 


the registror priar ta buriol, 


MEDICAL CERTIFICATION 


ing pi 


the burial: 


After th 
|, cremation, 


ACTUAL 
SIGNATURE. 


tanttves; DY. Riche Riche aR. Rigler 


2a. BURIAL, CREMATION, ed THEREOF ‘Tc, NAME OF CEMETERY OR Ewmery “ 19 “OF ity, tawn, ar county) 
Votes ip speci, ) rf ss (a, 
319 SB yas Cx oY, Atel A. 


ma FUNER aToIeCTOR 12. ATI eae REC'D BY REGISTRAR | 2. EGISTRAR'S SIGNAT! 
y MO, 


Vs AIS (4) p A\oare MUGS ‘58 Th RBALL 


15M 10/57 


moy be retained by the hasp 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 748 


7757 CERTIFICATE OF DEATH b See 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
o. COUNTY °. 


Baltimore MARYLAND  *Haryland BCOUNTY pA Gag, 


b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town), J 
RURAL ond give nearest town) Vv 
Catonsville t days Brentwood, Maryland : 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


h 


<p 


OR INSTITUTION : ON A FARM? 
PRIN ROVE AT __HOSPT TA O07 _- 39th “treet ves NOR) 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED OF 


a Day 
(Type or print) Osear Harrison Stickel] | oeam July 18 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH % AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
* ay birthday! Hours Min. 
male white _|wwowf —oworceo) | Dec. 25, 1870 ot" tw Fee} 
Wo. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) " 
plasterer Construction Washington , D. ©, 0. Sia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, 90. oF vaknown) {it you Give wor oe dates of service} 77 26 304. 
sninown | Bohs Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (.] INTERVAL BETWEEN. 
PART I. OBATH WAS CAUSED BY: Cand. ace “Lr2er2 SO ae 
IMMEDIATE CAUSE (0) = — 
j DUE TO Rite. : - 
Conditions, if ony, which 2Ae, Carden Va c oles 23-6 


; 0 (bh 
gove tise to immediate 

couse (a), stoting the ynder- ( CUETO 
lying couse lost. (e). 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Pe ane ah 
ves [[] No {Re 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 18.) 
OR CONTRIUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. While No! while foctory, street, office bldg., etc.) . 
jot work ["] of work 4 


d in by the funeral director 
V ond 2 shovid be filed wit 


ter death. 


Then please remave carban popers. 


permit. 


igned by the attending physicion and complete: 


MEDICAL CERTIFICATION. 


i 

16 ; 19L 5? that ' last sow the deceased 

Lo eM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


SIGNATUR mo. ....SPRING GROVE STATS HOS: 


‘Mo, BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or caunty) {Stote) 


Borvare” | 7/21/58 Glenwood Cemetery Washington D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR REGISTRARS SIGNAFURE 
Vs 15 (4) F. Gasch's “ons Hyattsville Maryland. oa UL 21 '58 Cut 


15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TZ58 CERTIFICATE OF DEATH 


ood 
% 


07749 


- se 4 Reg. Dist. No. 
By a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 
2 £3 9, COUNTY Acaevla ©. STATE b. COUNTY 
es A e 

ie b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) vw 
2 2M RURAL ond give nearest town) "4 F v 
be eS Luthe le 
2 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
° gis 7 OR INSTITUT! ON A FARM? 
ae > ege Manor Nursing Home 215 Oakdale Rd, vs 0] No 
2 £5 3. NAME OF Firat Middle Lost 4. DATE Month Day Yeor 
x 3B- DECEASED oe 
c piel hie] FREDERICK H, STRICKLAND a 19 
= 5. SEX 6. COLOR OR RACE |7. maRRieD [ NEVER MARRIED [] ATE OF BIRTH 9. Poin ers IF UNDER 1 YEARTIF UNDER 24 HRS. 
5 pe R idsh Hours | Min. 
5) ae male white winoweo[} __oivorceoE] | Feb, 22, 1886 72. 
2 € a 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CiTIZEN OF WHAT COUNTRY? 
zg 8s 3 during most of working 
5 Bex 7 es nsurance tonutes 
2: ° 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
© #¢e2 Fe and Anne Mary Riley. 
© Beg Tg, WAS DECEASEDEVER IN U. 8, ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT Address 
= a 3 TYes, no, oF unknown} Ulf yes, give wor of dotes of service) 
os 9 ok 
e £8 
3 i Pa 18. CAUSE OF DEATH [Enter only one couse Pome for (0}, (6). ond (c)-} INTERVAL BETWEEN 
2 20 PART I. DEATH WAS CAUSED BY: Yy é, v CNA) 3 el 
2 i: IMMEDIATE CAUSE (0) : el . iY 
Ses Lyk . DUE TO a> 
23 ; 0) a ‘ } f 
cee Conditions, if ony, which - VAT o£ AAS VLAD 

z gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. (o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. By retells 
IME Di 
yes No 


ign 


[-tronsit permit. Then 


‘or removol, ond in ony event wi 


jicote hos been si 
io! 


z 
Q 
= 
$ 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
DG & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea , 120 {City or town) (County) {Stote) 
° 6 Hour 0. m. 1p [White Not while factory, street, office bidg., etc.) 
& = pom. jot work [] ot work [] H 
S 


21. | certify hat | attended the deceased from. = WHT, to. pridlaa Ol: 7905) Mhatil last sowhtiecdaceaead 


pi, 
alive an__* aver 9 SL, and that death accurred at. te <M, frafn the causes and on the date stated abave. 
f ie) ADDRESS (Street, city or town, stote) ‘ DATE SIGNED 


7 emp. 26ST. ka: eS aa 
Balirra | 


ACTUAL 
SIGNATURE. 


mews Wiretam Fe Penecer 


moy be retoined by the hospitol of, ottending physicion. 


poge 3 should be detoched for us 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the registror prior to buriol, 


TO FUNERAL DIRECTOR: After t 


720. GAlRUAiGRGMAMON, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} ns 
Removs D vy_H een ermantown, P 
Nar 24a. REC'D BY REGISTRAR REGISFRAR'S SIGNAPURE 
VS ANS (4) ul 9 y i, L1 4 '38 Bastin 
15M 10/57 g AAATCUL y é tb. / vated 7 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH aan 


V7 425 9 Reg. Dist. No.. 


- 


j® PLACE wien’ 2. “it sa OF neces ;ED 
COUNTY A Lt / PL C7PE _marviann COUNTY | 


SITY W ouside comporte i, ite RURAL LENGTH OF STAY GINY “outside efrporee Finis, write RURAY end give a Ayn 
OR 
é pet 


death. After this 
copy of this 


end rest town) Cin this plece) 


TOWN 4? LtYy amin 


x Sy. Mintz? 
HOSPITAL a TREET (if rural give ay, 
iA 7 is Ee TS nie Ut = ti08 oth i 


cuted within 24 hours af 


in 72 hours af 
al director, t 


NAME OF (Fist) (Middle) (West) My a we ID 


DECE 
‘ASED He £7 LA ner ed BEATH. dabei eae 
TF UNDER ¥ YEAR 


(Type or Print] 

SEX é ep _f 7. SINGLE, MARRIED, DATE Ly v. oye y TFUNDER 24 HRS. 
i DOWED, D 1 

(Specity) 7 (, vongto, at VL 18 &G | Monihs | Deys | Hours | Min. 


10e. USUAL all Pe ind of work 10b, KIND OF BUSINESS B i. slg LACE (Stete or foreign country} | 12, CITIZEN OF WHAT 


done during mest; king ita, even if OR INDUSTRY COUNTRY? 
EAL A Lf qr 


retired) 
| 14, MOTHER'S MAIDEN NAME 


alt: Cras Sse Pal Ce Sew eo n/ 


G 
1S. WAS oleh EVER IN U. S. ARMED fe ES wetsoart SECURITY NO. 7. Lyi & RESS 


pee | W Yes, give war ordetes of serve) | Yn yy Api BE Cpt Lyte wth Hel 


36. MEDICAL CERTIFI Viel: INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ) 1 Ss ONSET AND DEATH 
Y : a i pe ~ 
Ye As IMMEDIATE CAUSE (A) =| 6 © a (he G | S 
ANTECEDENT CAUSE(s) DUE TO « 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH.. 

T9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [ No [ 


21e. ACCIDENT WAS UNDERLYING (] 21b, PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M._|_ et work atwork L] 


22. | hereby ceyti deceased from... : A "Ef. vA ae?» that | last saw the deceased 
, and that death tata 054 M, chi the causes Snd on the date stated above. 


ne ee we DAT AY. 


F 3 ee & REM, ate LOCATION (City, town, or » 


ow ipgr Cr -! Jag ht) In 


24, te ia ‘BY ca REGISTRAR’. lee Vie Ue By Le elie Tuke ADDRESS, 
758 anes 9 Uke Cee [ht Shee} ahs 


fille 
fr 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certificate b 


the hospital or attending physician. 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe! 


The bottom copy may be retain: 
VS AISC 1-55 10M —~ 
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TO ATTENDING PHYSICIAN 


od 


ics stale tater eNO E HEALTH—BALTIMORE, 18 0 ” "7 5 1 
76 ZZ CERTIFICATE OF DEATH 


9 Reg. Dist. No. 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 

& ©. COUNTY /3 ae 0. STATE 'b. COUNTY 

3 b. CITY ORJOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib © ry; OR TOWN {If outside corporate limits, wrile RURAL ond give neares! lown) j 
3 3 RURAL ope give nearest town} . f 
22 = £ VLG, i YO /-¢ 

22 s d. NAME OF HOSPITAL (1 not in haspitol, give street oddress) E STREET ADDRESS "Te. 15 RESIDENCE 

=n - OR INSTITUTION : ‘ON A FARM? 

23 Pipe SABRE LV OLIUE Not given vs Nol] 
£§ 

ves 

3 


3% ar, Fhe First Middle é lost 4. plan SLL Day Yeor 

(Type or print) tt 04 Va Za Vis FEL. Ss a SE wey 
5. es 6 g. ‘OR RACE [7. MARRIED [-} NEVER MARRIED {}-P® DATE OF BIRTH 9. AGE ( A ° 

hn wos [ees ZY, LT] | BPE | | 

Toa. <4 ‘OCCUPATIO) ee a work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE [Stote or foreign country) 12. CITIZEN, OF WHAT, COUNTRY? 

during mast of ooking life, even if retired) : 

Wim NOME. LIALID. Lis 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
O47): Decne? Pn See 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ORMANT “Address 


rete) ee eomceee ae | es WL? Me SB MEE Pn 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 


Then please remove carbon papers. 


pal 


1B. CAUSE OF DEATH [Enter only one couse per line f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


t DUE TO 


Conditions, if ony, which ) 
gove rise ta immediote 
couse (0), stoting the under. ( CUETO / 
lying couse lost. tc 
Past II OTHER SIGNIFICALT CONDITIONS CONTRIBUTIYG TO DEATH BUT NOT RELATED P Z TERMINAL DISEASE CONDITION GIVEN IN PART aie WAS AUTOPSY 


ESS ME re : ie RFORMED? 


pie 4 y nto ves NO 


20a. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work ' 


G o=— 
21. | certi rom, br£- a. Caen, il yi ‘gece O oe , 19.24.,that | lost saw the deceosed 
alive on_ 


te hos been signed by the attending physicion ond complet 


he buriol-iransit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after<Seoth> 


‘eHending physician. 


MEDICAL CERTIFICATION 


fond tHot death occurred a hes Os, from the: couses ond on the dote stoted obove, 
DATE SIGNED 


UA wo, IE ee Pe Bob ae of 7-9-8 
cri Earl Lh bcs =o be i LET. Feb Me" sae ot 


yrs ‘2b. DATE THEREOF . NAME OF CEMETERY OR CRE fox z2d. LOC LOCATION (City, town, or county) {Stote) 
Z By 
LD DLIET Po. 1-11-58 Vy VIM AL AEE Vs 


meres pat 


page 3 should be detached for u: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After thi 


23. FUNERAL DIRECTOR'S SIGNATURP ADDRESS ¥ Qda. REC'D BY REGISTRAR 


PN Bite FL APLEEM AWA STARE Lye 1 68 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _welos 


4 Reg. Dist. No. 

§ 3. 1, PLAGE OF DEATH, EF ; A> 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

¢ °. b. COUNTY 

s Dondeik f MARYLAND Maryland Dundalk 

ey b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3% RURAL ond give neares! town) is 

ee 7 years Baltimore 

2 a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

=e OR INSTITUTION, ON A FARM? 

33 1806 Walnut Avenue 806 Walnut Ave 0 og 

ee fe 

& 3 E OF i " ; 

= 2 3 Nee ee } First Middle " tost 4 _ Month Day ey 
{Type or print) Alexander M Swiontek DEATH 7 - Is 19538 


» 


7. MARRIED Bt NEVER MARRIED ["] } 8. DATE OF BIRTH 


woowef] ovo) | TT-18--19@T 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
50. 


5. SEX 6. COLOR OR RACE 
Male White 


a 
iy arg 100. USUAL OCCUPATION tae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Soe during most of working life, even if retired) 
2 Assembly man Martin Co Hazeltown Pa, 
p 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
° 
Mathew Swiontek _ Anna ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer no. or unknown) {it yes, give wor or dates of service) 


O6T46 hresa M. Swiontek T806 Walnut Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c). J INTERVAL BETWEEN 


PART I. CEA MERIATE CAUSE fol Ci fe} Ro N AR y TH RO 4 (23 S le RY ONSET AND DEATH 


DUE TO 


Conditions, if ony, which wo ARTER(6 SVL EROTIN 0. U. Dis 


jove rite to i 
gove rise to immediote | 


io as Ge Hy PERTEWS/0W / 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 
wer Lae ‘ORMED? 
eS 5 No [] 


Then please remove carbon papers. 


¢ burial-transit permit. 


cate has been signed by the ottending physici 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours af} 


z 
Q 
& 
= 1200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port ll of item 16.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 120. {City of town) {County) {Stote) 
a Hour 0. m. While Not Se foctory, street, office bldg., etc.) 
FS = pom. 19 lot wark [1] ot work H 
hs > % 
ne 21. | certify that | attended the deceased from. == WAL, to. Qu& Gs 19.9. thot | last saw the deceased 
= 


alive on 2s. -pes an {that death occurred at_ “LSOP%, from the causes and an the date stated above. 


Oech oe CVMELV ER ditt 


ACTUAL J 
Suse U 


PHYSICIAN'S STE EW 0. Maevowss Seo & 


To. BURIAL. 7 ee 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
REMOVAL 
B 2 '— 22-58 nere 5 Ma Ba mo Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
@) q 


wane Dekidizheaushes hbl.rs ds orgy 21 sa IQ / 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far ust 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 


d in by the funer: 
1 and 2 should be fil 


le 
> 
leoth. 


Then please remove carbon papers. 
jin 72 hours oft; 


ing physicion. 
‘ote hos been signed by the attending physicion ond complet 


attendin: 
6 


page 3 should be detached far use 


e burio!-transit permit. 
. or remaval, and in ony event 


the registrar prior to buriol, cremati 


may be retained by the hos, 
TO FUNERAL DIRECTOR: After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
TIGL CERTIFICATE OF DEATH ves vin 208 
ieee ial LJ ae Gd Sed (Where deceased lived. If institutian: Residence before odmissiac) 


“ Baltimore Maryland °°" Harford 


b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
ape ‘ond give neorest tawn) - v 


Catonsville ldays Jarrettsville, Md. / 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. F 6 RESIDENCE 


OR INSTITUTION . ON A FARM? 
ROVE STATE HOSPITAL Jarrettsville, Md, 


YES my. NO oh 
First Middle Last 4. Bag Manth Doy Year 
i Gr) ame ame Thomison cent July 16 19 58 


5, SEX 6. COLOR OR RACE | 7. MARRIECHL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘ fost bicthday) [Manths] Days | Hours Min, 
tale white _|widoweo]___pvorceo (3) | Mg 919 SOL: 


Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR est BIRTHPLACE (State ar foreign cauntry) [" CITIZEN OF WHAT COUNTRY? 


during mast af Boeing life, even if retired) gO 
physician medicine Belaware UAB Bb. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Thomison, Sr. Jane Harrington 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. 60. oF unknown} | {It yes, give wor or dates of nervice! 


yes 93-5 Unknow Records: ‘SPRING GROVE STATE HOSPITAL 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH {Enter ‘only ane cause per line for (a), {b), and (e).) CHRO Re, 
ORT EAT MS Att cane io.___ Congestive herrt failure 

LA DUE TO 

Canditians, if ony, which ‘ Delixcum tremens 


Gove rise ta immediate 
couse (a), stating the under. ( DUE TO 


lying cause last, ta Chronic alcoholism esi 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. ae AUTOPSY 


a 


RFORMED? 


VSB) no] 


20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part (ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1720F. {City or town) {Cavaty) {Stote) 
Hour a.m. While Nat while factary, street, office bldg., etc.) 
pm. 19 Jat wark (J at wark () i 


ie} 
tite SUG Wael hr ad 
Nametiyes__Stella Wachsler, Me De Catonsville > 28, Maryland — a: ee 


72a. BURIAL, Strain . DATE THEREOF NAME OF CEMETERY OR CR I ead 724. Location (Cty. town, ar county) ($ate) ‘ 
EFMOVA! ipecil 2 
BR 1 eg 1%, (ISS ie Cem| UW. glen! 2 


23. FUNERAL “DIRECTORS I fevllizee ADDRESS ‘ 7 da. REC'D BY REGISTRAR GISTRAR'S SIGNATRE 
jh yfjen SP Ph oare UL 21 58 cE Bua 


1 ¥% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 ” 5 4 
T7762 CERTIFICATE OF DEATH RT 

Lt 

z 3 \ ber Sl 7 bari RESIDENCE (Where deceased lived. If institution: Residence before admission) = 
33 M ){** BALTIMORE maenano || °° MARYLAND — & county 

. 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) j 
s RURAL ond give nearest town) = i JV 
33 CATONSVILLE 10 wks | Baltimore VOl-¥y 

£2 . 3. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 5 RESIDENCE 
BS House in the Pines Nurs. Home 3213 susther Place eae 
£6 3. NAME OF First Middle low 4. DATE ont : Yeor 

3. Treen) DELIA A. THOMPSON Sam JULYL9,1958" 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yoors IF UNDER 24 HRS. 
by thdoy) as Doys peel Min. 
ae female white |woowe & pvorceo OO) | May 28 21880 yes, 

& a 100. steep SU Helle 8) is ind 7 lel 10b, KIND Of BUSINESS OR INDUSTRY} 11. SieEeee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luting most of working life, even if retire 2 

ze housewife none Gqlaway, Ireland USA 

° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 ; Hugh Foley Mary thornton 

= 2 Naeger se tla eeliee Aad 16, SOCIAL SECURITY NO. }17. INFORMANT . Address 

25 _no ‘none none Mrs Catherine Mc!aul 2609 Grogans Ave. 
9 g 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond Le J INTERVAL BETWEEN 
Z0 PART I. DEATH WAS CAUSED BY: Fr a, eee 

< § a a IMMEDIATE CAUSE (0) 

£# A “Ub x DUE TO 

<. / 

a Conditions, if ony, which E287 
3 gove rise to immediote 

& couse {0}, stoting the ynders ( OVE TO 

2 lying couse lost. ©) 

u 

H 

2 

$ 


the buriol-tronsit permit. 


the registrar prior ta buriol, cremation, or removol, ond in any event within 72 hours after E 
Leal 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 


rH 
5 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN! PART 1(o}]I9. WAS AUTOPSY 
ey 3 yes] NO 
2 © V200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS & OR CONTRIBUTING CD CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a & |0c, TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
5 Hour 0. m, While Not while foctory, street, office bldg. etc.) | 
od 3 p.m. 19 jot work [} ot work ' 
= Ss io 
#25 21. | certify thot | attended the deceased from. oe) ae , 98, to..2.7.. 27 __., 19.2.8, thot | last sow the deceased 
<2 
eee olive an__ Bee 5 eee 2m ond thot deoth occurred at/e0o LM, fram the couses ond on the date stoted above. 
a e 3 ADDRESS (Street, city or town, state) DATE SIGNED. 
£ ACTUAL F F 
pas SIGNATUR wo. 209 Preaek Grck ZZ 1355 
faz 
822 PHYSICIAN'S ‘ 
s22 wanna WV ba, Wdree Kk CPUE DEL ee TE Se ee 
&g° Re. BURIAL: CREMATION: 7b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) tote) 
5. ci 
aoa ura July 23,1958 New Cathedral Cemt | Baltimore, Maryland 
2 ey FUNERAL DIRECTOR'S SIGNATURE e ADDRESS do, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
ALS (4 ohn A, M } ore St ' 
SAIS « Moran 3000 BK, Paltimore ° Daye 58 Rest ul 


=f 


jirector, 


ond 2 should be filed with 


led in by the funeral 


7 


death. 


Then please remave carbon papers. 


cate has been signed by the attending physician and campletel: 


e burial-transit permit. 


page 3 shauld be detached far 
the registrar prior ta burial, cremation, or remaval, ond in any event within 72 haurs aft 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ne > v 1755 


PLACE Of DEATH 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
. COUNTY STATI 


LTO» eae | °. TG b. Sur 9g E 


4 
b. CIty OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give mearest town) 


SR LENS Te" 1 Ag 92 Rainy S 2: ar ie) 


d. NAME OF HOSPITAL (If not in hospitol, gi d. STREET ADDRESS @. IS RESIDENCE 
OR INSTIT! / ‘ON _A FARM? 
fl) 


50 OPK, 
NAME OF E lost 4, DATE Mont .  Ovy 2 
Prrcsrmin A DL I) ae roe “ 


V6. COLOR OR RACE |7. MARRIED AR NEVER MARRIED [J ] 8. 4 OF BIRTH 9. pas rs [IESNDER 1 YEAR] IF UNDER 24 HRS. 
° ithOay Mi 
wipoweo [] bivorceo DF) TULA "J éa7 yt toot ae = 


100. oo esi e sal (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13, 


15: 


(Yes, #0, oF } Ut yen, give wor or dates of service! 
A ca 


MEDICAL CERTIFICATION 


during most of working life, even if retired) a x if 
SR PECLEPAN ST ‘ See. fa | GOLF E Yio7F- 
FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
{79 - ou —) 3 
ATL 2 PKL SE OAL 
WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY ei 17, INFORMANT ‘Address 
WG. ? 4 a 
VY fd Sb 7: GE $a wh f7. LLL, VEEP Sayee 
1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond = ~ y INTERVAL BETWEEN 


y 
= ONSET, AND DEATH 

PARY |. DEATH WAS CAUSED / ‘ / 

‘Al IEBIATE Cate io el  CAtt~pnrrherg othe mre 


i 
/ DUE TO i 
Conditions, if any, which i" aA 
Gove rise to immediote 

couse (0), stoting the under ( OVE TO 
tying couse lost. {e) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
yes) NO 

200, ACCIDENT WAS UNDERLYING 6 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, =~ Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour oo. n. While Not whil ‘ foctory. street, office bidg., ete.) 

p.m. jot work [] of work , 


21. | certify that | attended the deceased fram._.. LE pea 19.22, tM 5” , 19487 that | last saw the deceased 
alive on____Lase SZ, ond that death occurred ot LILA. from the causes and an the date stated above. 


ig ADDRESS (Street, city or town, stote) DATE sig 
Sewar tbe Lf hay 9- MO. seems ia RReul SP Ley OF 
NAME lives) Meme s s 


. ’ 
2o, BURIAL, CREMATION, | 2b. DATS-THE Te. NAIMROF CEMETERY OR CREMATO! ng Bos ty, tow, or county) 7 (Store) 
REMOVAL (ect ans oe 
“st |Gbe LBC \|BHEEO, 4A 


‘2b, REGISTRAR'S SIG i 


an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 7756 


—— 


= nN ry 44 Reg. Dist. No. 
5 as. sae ih oth a ce chasis (Where deceased lived. If institution: Residence before admission) 
°. . oe. b. COUNTY : 
Baltimore isc Maryland Baltimore 


5 

g 

ge: : 

Be A b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 

s a RURAL ond give nearest town) ! 

ee Parkville 19 years % Parkville 

es d. NAME OF HOSPITAL (if in hospital, gi ’ a 

= OR INSTITUTION {If not in hospital, give street address) / STREET ADDRESS e ig RESIDENCE 
BS 2623 Wendover Road ves] NOTE 
ce 

= 3. NAME ; i i 

£1 NAME OF First Middle Lost 4. DATE Month Day Year 
zy (Type or print) U: ath E, The ornton DEATH Ji 29 19 A 


5. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Teas IF UNDER 24 HRS. 
3 jst burthdoy| aR: 
Female White wivowep () pivorceo] | Jan. 16, 1898 60 yes. cons) ere Pee Y 


te be executed within 24 hours ofter death: Page 4 


PART |. DEATH WAS CAUSED BY: 
M IMMEDIATE CAUSE {0} 


e 

a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< ' F 

g during most of working life, even if retired) 

co At Home Maryland US A 

2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o= 
S . 5 

ee Louis T. Wilson Keziah E, Barnes 

03 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 

ce Yes, no. or unknown) {if yes, give wor or dates of service} 

oe No oo Harry M, Thornton 2623 Wendover Road 

FY 

BE 18. CAUSE OF DEATH [Enter only one couse per li . (b). ‘ INTERVAL BETWEEN 

& ONSET AND DEATH 

« 

eo 

2 

= 


QUE TO 


OR CONTRIBUTIA CAUSE OF DEATH" 
(IF EITHER, NQ@BIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour a. n. While Not while factory, street, office bidg., etc.) ! 
p.m, 19 fot work (J ot work [} 


21. I certify that | attended the deceased fra 


alive ae we, ‘and that death occurred athel!5 P.M, from the causes and an the date stated above. 
) DATE SIGNED 


M0, 2 2 ee Salar Lek LER G yoeeR_ 


cate hos been signed by the ottending physicion and complete! 


© 
cy 
é 
= i Conditions, if any, which (b) 
Eo gove rise to immediote 
Ber couse (0), stoting the under. { OUETO 
s ae lying couse lost. (c 
335° Paet Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
oF TL# = 3 PERFORMED? 
= z 6 A Y 2 0 yes] no 
OURS 20a, ACCIDENT WAS UNDERLYING []__ |#0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18.) 
e2ae 
= 
°o 


MEDICAL CERTIFICATION 


$0 
>E 
se 
2s 
35 
$5 
Ba 
32 

“ 
35 J 
Ra 
85 
gs 
55 
nD 
s° 
ae 


may be retained by the haspitol 


2 
S 
e3 
< 
> 
° 
i] 
2 
= 
r=] 
a 
< 
= 
Zz 
5 
2 
° 
= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


PHYSICIAN'S 
NAME (Type! ° 3 fy Je St] A. ¢ 7-3r-5F 
No, Ba CENA ON) 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
. Dura hug 1958 | Moreland Menori Park Baltimore Co Mar nd 
. ADDRESS 2da. REC'D BY REGISTRAR | 2 ein BAR'S SIGNATURE 
: 1 Q 
S$ A150 pare AUG 4 ‘58 ISR 2 Aare 


ry 
= 
2 


OAL GAL * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= CERTIFICATE OF DEATH 


=— 


07757 


Reg. Dist. No. 


st 
Be 2 USUAL RESIDENCE {Wherg deceased lived. If institution: Residence before admission) 
£3 marytano |} ° STATE yi = + 
3 3 ¢. LENGTH OF STAY IN Ib FY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ne 
$2 EOL IL LEE: 
2s 4 (71 Le 7 
a 2 = a. of y “OF HOSPITAL {lf at in iniPeipitel give syBbt oddress) d. STREET ADDRESS € - IS RESIDENCE 
= Gg > ? STITUTION o, 5 ON A FARRI? 
iS Ff Ae pn AO ves] NO 
£6 3. NAME OF Fiest Middle tot 

—- DECEASED 


— rn Mc €k, Lt TUMBLE be eh ds oe own “< 


5. SEX 6. COLOR O1 uf a MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH v, ee {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 
widowed [] Divorceo [] 


a Months] Doys | Hours] Min. 


100. USMAL OCCUPATIO! Ped ive wars of pork ria 10b. KIND OF BUSINESS OR INDUSTRY 


td 


P. 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


£ 11. BIBFHPLACE (Stote, or foreign country) 
3 ing mostof workisg 
3 £ eal, : iA Lv) 2 
3 13. FATHER'S AME 14. MOTHER'S JAAIDEN NAME 
3) 
ELL 
I 1s WAS DECEASED EVER IN U. S. ARMED apes 16. SOCIAL SECURITY NO Address 
{Yes, no, of unknown) {lt yes, give wor of dates of service] 
Cw 


INTERVAL BETWEEN 
ONSET, AND DEATH 


1. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c).] 
PART I. DEATH WAS CAUSED 
IMMEDIATE fees {ol 
“Las UE TO 
Gongitions. wt ony,o which bo Nae eT. 


gove rise lo immediote 


couse (0), stoting the under- { DUE TO Grrerre Sel. Ce 5 


Then please remave corban papers. 


lying couse lost. my 


The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


jate has been signed by the attending physician and completely, 


fe burial-transit permit. 


© 
= 
3 
re 
S 
$ 
rH 
> 
= 
o 
& 
HL 
is : rs Past Il. OTHER SIGNIFICANT EPNOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o}]1. WAS AUTOPSY 
He 3 {2 RMED? 
ages $ EO Pe UVleew ED NO 
2 s = } 200. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sh “j & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<5 5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3. & [20c. TIME OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, ‘as (City oF town) (County) (State 
=b239 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
ZzELs z p.m. 19 lot work [J ot work [J 
Carey 
2e35- 21. | certify that | attended the deceased fram,___/“2- / "20 Pe. 9.32, 627 wpe ff 19.8 Gthat | last saw the deceased 
e2<28 
os < 3 Q alive ot Bot... 1 m4 and that death accurred at, ~M, from the causes and an the dote stated abave, 
re ze 30 ¢ Le {Street, city or town, stote) DATE SIGNED 
qi at ACTUAL Baa, 
aos 5 Ste Ltée ret bd. Maaratire wo MD. ee ---4== £. Ghaae Py ree! stanton Tr 
ogezs ES 
geass PHYSICIAN'S iy d 
Zege! RE a eodore _H. Morrison. 
SSeoOD 720. BURIAL, CREMATION, 2b. DATE THEREOF 22s /NAME OF CEMETERY OR CRSTROR af Mid. LOCATIONAGly, town, of, county) ote) 
Sesh: | QYesey” 7-2-8 8 tahors ee 
ofo as AYER 
er er: ERAL DIRECTOBSATGNATURE ADORE: Z, fac. REC'D BY Ser Zab REGISTRAR'S SIGNATURE 
VS A15 (4) be yoy o (eco £22 BY) 2 58 RBA 
15M 10/57 7 d A pare JUL 2 = 


=) 


d in by the funerol director, 


~ 
© 
D 
o 
e 
Es 
7° 
2 
3 
5 
ry 
ss 
= 
a 
Bp 3 


ages | ond 2 should be fi 


a 
ers. Pr 


cote has been signed by the attending physician ond com 
hin 72 hours ofter death. 


lease remave carbon pop: 


Then 
ony event 


requires thot the deoth certificote be executed wi 
permit. 


a 
54 
2 oy 
26 ae 
eee 
ZEses 
Foes 
= Ss 
2 
euaNOny 
2ess* 
Sot vs 
g£< 22 
Geass 
a 
zap? 
x peo 8 
Ofaze 
pi ree 
Sexee 
5 oon 'm 
O2Ze8 
zoa2e 
2eo 
o foe 
- ~ 
VS ANS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ve 58 
7766 CERTIFICATE OF DEATH 


Reg. Dist. No. 
?. bee? ween = Sc) peace (Where deceased lived. If institution: Residence before admission} 
Baltimore MARYLAND Illinois b. COUNTY Franeook 
b. GEOR pa ii sapeectporste limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) Vv 
tatherville 27 days Warsaw ey Ko. 
d. SReROTOL {!f not in hospital, give street address) d. STREET ADDRESS. e pees 
120 Westbury Road 319 Polk Street ves [] No 
3. NAME OF ’ First Middle Lost 4. DATE Month Doy Year 
(Typevor print) Rosa Lina Uhlig DEATH July 25 1958 
5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [.] NEVER MARRIED [] [© DATE OF GIRTH 7. AGE (a yeow [FUNDER LYEAR|TF UNDER 24 HAS. 
Hbirthday} | Manths| Do: He Min, 
wiooweo ( —oivorceo (] |May 6, 1896 ui ys | Hours | Min 


11. BIRTHPLACE (State or foreign country} 42. CITIZEN OF WHAT COUNTRY 


100, Lage Caste Ub (Giro kind 4 ats 10b. KIND OF BUSINESS OR INDUSTRY 
luring mgst of warking life, even if retir 
Retaii ‘grocer-hetired | Retail Groce Germany USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Grimm Unknown 
ie WAS DECEASED EVER IN U.S. ARMED noc 4 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Re apace an petecauene one seca 
| None Kate M. Smith (dau) 120 Westbury Rd., Luthervill 
16. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), and {c}.} Pay apenely 
PART I, DEATH WAS CAUSED 6Y: 
i TWMEDIATE Ces ‘o._Congestiva Heart Failure 67 months 
ff DUE TO 
ie aes w Hypertensive cardiovascular disease 10 years 


gove rise to immediate 
cause (0), stoting the under- DUETS 
lying cause last. (c) 


6 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map 119. ioe 
2 See ae oe 

$ Chronic Rheumatoid Arthritis; Syringomyelia. ves NO && 
= 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port I! of item 18.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

U | (UF EIFHER, NOTIFY MEDICAL EXAMINER) None 

fe) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. {City or tawn) (County) {State} 
ray Hour a. m. While Not while factory, street, office bidg., etc.) 4 

2 pm.  NOne — !9 jot work [7 at wark None H None 


21.1 certify that t altended the deceased from. Jun 2295. 1958 _, to. July 25, _ Ey 1998 that | last saw the deceased 
alive on____. July 25, 12.38____, ond that death accurred 09%20_A.M, from the causes and an the date stated abave. 


. ADDRESS (Street, cily or town, state) DATE SIGNED 
AL 
SigwaturE mo. ...4526 York Road, 


NaMettyes__Vernon M, Smith, M.D. 


2a, ay Veeeiey 7b. DATE THEREOF Tic. NAME OF GOMBFERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
Vv AL cif ~ : ts 
Uesnatlon July 26 958 Green Mount Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, RE Y RE 1ST] ‘2a ISTRAR'S SIGNATURE 
Wm.Cook-Towson, Ine 1050 York Rd. SOE SE TBY aise Fives, 


DATE 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ing physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral director, 
and 2 shauld be filed with 


y 


Pi 


Then please remave carbon popers. 


te has been signed by the attending physician and campletely 


burial-transit permit. 


: 


I or 


TO FUNERAL DIRECTOR: After this c 


ined by the hospi 


page 3 should be detached for use 
the registrar priar ta buri 


may be ret 


of MARYLAND STATE hehe pea: 4 2, HEALTH—BALTIMORE, 18 07 45 = 
ne ige =2)1-58 e@ 
ne \°°" > CERTIFICATE OF DEATH J 


Reg. Dist. No. 


AA 


ty rhe igh 2. beni! peta (Where deceosed lived. If institutian- Residence before odmissian) 
a. q a. STAI b. COUNTY 
Y Baltimore MARYLAND Maryland oe Bal timore 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest lawn) 
RURAL and give nearest town} ; ; 
Sparrows Point x Overlea 
d. NAME OF HOSPITAL (If not in hospital, give street address) 7 STREET ADDRESS e. 1S RESIDENCE 
et OR INSTITUTION f ON A FARM? 
Bauers Farm Road (At home) 7127 Greenwood Ave. ves) NoK) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Dorothy E. Umstead DEATH July Ths. 19ebet oe 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 6. DATE OF BIRTH 9 RRC ee IF UNDER 1 YEAR|IF UNDER 24 HRS.” 
ny fast birthday! Hours Mit 
Female White |wooweo tf  owvorceol) | March 12, 1921 ys. ee 
os 10a. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during mast af working fife, even if retired) 
Labatory ‘feehnician Kappers Co. Phila. Pa, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pera 
( mt 


Arthur Rickard Betty Oakley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Z Te iS Address 
de) ne. or taken) {l yet, give wor oF dates of vervice) LMSl OX 

No | O7a~7g 4/0 & Mr. Charles L, tymeh 7127 Greenwood Ave. 6 
V8. CAUSE OF DEATH [Enter only one couse per line for (ol, (b), and (c).} 


INTERVAL BETWEEN 
Cerv 


€ 
3 
vo 
s 
= 
6 
5 
2 
nN 
g 
© 
= ONSET AND DEATH 
7 PART 1, DEATH WAS CAUSED BY: ? 
: IMMEDIATE CAUSE {o) Car Gin & fGs 
g 17tX DUE TO 
> Canditions, if any, which o 
o gove rise to immediate 
a couse (0). stoting the under- ( OUETO 
2 lying couse last. (c) 
¥ z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< fe) —————————— PERFORMED? 
A ) 5 yves() NOR 
§ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Hof item 1B.) 
% & }OR CONTRIBUTING [) CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
5 ral Hour While Not white factory, street, office bldg., etc.) ! 
E g jot work [] ot work [7] H 
5 F, 
: 21. | certify thot | attended the deceased from______¢ 7“ N92 to, OSS: 19._...,that I last saw the deceased 


4 16, 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
teva he aaa . * 
B uly 17,1958 Gardens 0 h [rump M: Rd. Balto 0. Nd 


ADDRESS 240, REC'D BY REGISTRAR | 24b.(RBGISTRAR'S SIGNATURI 


ADDRESS (Street, city of town, stote) DATE SIGNED 


‘sano? “Up pare JUL 1 8 38 Th Rh Pe 


x 


i veo wi 


Every item of information should be cavefully supp. 


please write the causes of death oT and legibly. 


(= 


INSTRUCTIONS 


ney 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 7 760 


7768 CERTIFICATE OF DEATH ni 
* embed 27 / 
4, USUAL RESIDENCE (Where reread SA 


after death. 
After this 
copy of this 


= 


3. PLACE OF DI 
a, Baltimore 


5. FULL NAME OF, 
HOSPITAL OR 
INSTITUTION 


krégyiion) 


D. STREET ADDRESS (If rural, ge location) 


Sarma //0 OpkLlee ik bans € 


c e*Eeagth of wae in Baltimore 


Wa Wh Op RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH AGE (in years) ff Under | Your | Hf Under 24 a 
“e wae , DIVORCED, (Specify) last bizthday) {Months} Days ae Min 
ast owe? we 2 15 9o { 
MY. rms bh, ca 108, KIND OF BUSINESS OR 11, BIRTHPLACE {State or foreign country) 


ley? Ee oatof ge life, even if retired) 


12. CITIZEN OF 
wer” 


ey is Sy 


INDUSTRY] ; 
: 4 pee Pac d 
14. MOTHER’ ba MAWEN NAME 
Ew de « wae : ae Dye Ie cc 


13. ae /S NAME 


P= 
3 
3 0 
°o & 
ee S 15. WAS DECEASED EVERIIN U, 3. ARMED FOR A 
4 =) (Yea, no or unknown)| (If yos, tinea odes fev) Uy SECURITY ory LN pa tS : 
2:6 Me weve b Wettee 4 ition dood 6705 Layeel Powe 
a 18. INTERVAL BETWEEN 
a ; CAUSE OF DEATH BEEN One TeeEET 
gt fs) DISEASE E OR CONDITION DIRECTLY or pA 1 a 
' ATH 
4 sid (This does not mean the mode of dying, e. g., (a) ALE M Lt. ealen “Ce A Os E a4 3 oe 1S 
ee =| heart failure, asthenia, etc. It means the disease, “ii oY 
at B Injury or complication which caused death.) DUE To 
> 
E:,z ANTECEDENT CAUSES 
ais A Mw 2 (8) 4.&%, 
dz HZ fe} DISEASES’OR CONDITIONS, ir ANy, Givinc a ag 
Sc EE: RISE TO THE ABOVE CAUSE (A) STATING THE DUE To 
Bio IE UNDERLYING CONDITION Last. 
3 *Z Za lig 
ZIO 8S lic 
eal in 
tee Ile OTHER SIGNIFICANT CONDITIONS con- 
Ss Tae i TRIBUTING TO THE DEATH, BUT NOT RELATED ——_ a 
zt Sa ilo TO THE DISEASE OR CONDITION CAUSING IT. 4 aici ee eee a wrpaiiss eee |e Ne worn: 
di ot | 194: DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION —— AUTOPSY? 
oa rn 
3; = — sl 
ws Ts . ~aiiemadiinel " — S L 
3 > Be = 210. TIME (Month) (Day) ( 2te.! RY OCCURRED | 21F. HOW DID INJURY OCCUR? 
4 = OF INJURY WHILE AT NOT WHILE — 
S z 4a m. | work AT WORK 
£ Pt 2 ath 
zis 22.1 hereby —— that I attended the deceased from $190 SS To_ 4, 199. k That I last sar the 
9 f aI 3 deceased alive o7 2 405 ae and that death occurred a3 _A m., from the causes and on the date stated above. 
ge 5 SASNATUR Ber ADDRES: y G DATE SIGNED 
2 ig 
Ee Se PN 27 (I< (A / Maa CCM LAE bev, rs 
oi bo lI"24a, BURIAL, CRENAT 248, DATE 24c. NAME oF CEMETERY on CRE ae ATORY| 24D. LOCATION (City, to State} 
TIO: OVAL ee 
Bo s ie 
<3 "Bet &-4-s he ae PPE atte, fouuty Al 
a DATE RECEIVED BY Fi nea DIRECTO 
= Sega ie BEC ERAR ie ee V AHE co: Eo.2. chawrbfivens Hors ~e2 3 
° b =) ny 4 tee 


ee se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2769 CERTIFICATE OF DEATH nee on if Ol * . 


ee 
% 3 A, Bey g Aes Y Briel (Where deceased lived. If institutian: Residence before admission) 
2 oO. ¢ °. b. COUNTY 
of Baltimore MARYLAND Maryland 
° © b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oviside corparote limits, write RURAL and give nearest town) 
fea RURAL and, qe Nearest town) SA if of 
32 Fort Howard 27_days Baltimore SoM ites oF s 
#4 i d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e ae y OR INSTITUTION - ; a ON A FARM? 
ae J|__Veterans Administration Hospital, er Avenue ves (] NO Ee 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
+ = DECEASED | m i OF 
re {Type or print) CHARLES (NMI) VERDERAIME | eats Jul 6 19 58 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
in lost birthdoy) [Months | Days Min, 
Male White wipoweo [} pivorced [] 6 [ 21/91 ye. 
Ay Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) : as 
3 Shoe Repair Man Repair Shop Sicily, Italy U.S.A, 
es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Teresa Rosso 
17, INFORMANT Address 


i in.Hospital Ft.Howard, Md. _ 


INTERVAL BETWEEN. 


OTOH 


Robert Verederaime 
18. WAS DECEASEDEVER IN U. $, ARMED FORCES? 116. SOCIAL SECURITY NO, 


T¥es, no. oF unknown) {It yes, give wor or dates of service), 
Yes ___| "Waid ) 
18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). ond (c) J] 
Pant OFATIAMeOIATE CAUSE (o|_ CARCINOMA Of URINARY BLADDER WITH WIDESPREAD 
181.0 WOK METASTASES 
Conditions, if any, which o 
Gove rise to immediate 


couse (a), stating the under. ( OYE TO 
lying couse lost. to. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. WAS AUTOPSY 
PE! 


RMED? 
ves A} No) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! of item 18.) 
‘OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or lawn) (County) (tote) 
Hour 0. m. While Not while foctory, sireet, office bldg., etc.) | 
pom. yw jat work [7] ot work [7] ' 


Then pleose remove corbon popers. 
rs Ol 
Peni 


|, remotion, or removal, ond in any event within 72 


te has been signed by the attending physician and complet 


nding physician. 
he buriol-transit permit. 


w 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death. Poge 4 


3 
BE. 
2.8 
3 oe 21. | certify that Vattended the deceased from. Jie.--.9_-_--- 19.58, to. July 6. 19. 58. en Dhro Keo. 
tir : 
Ze 5 poliveromexccagraKy and that death accurred at.3:05_AM, fram the couses and on the date stated abave. 
ie * ° 3 z ADDRESS (Street, city or town. stote} DATE SIGNED 
<2 a ACTUAL } . 
5? gs 3 ) | [Benton Oyo. WAH Fort Howard, tlaryland 
£62 
ss 2% PHYSICIAN'S: 
2iz28 Mane (veel ABMEMBOGOSIAN, Me De 
a 8 2° = Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City. lawn, of caunty) (State) 
Orbos REMOVAL (Specify) ; ‘ 
- tue Buria 9/58 Balto. National Cemetery | Baltimor: syland 
= & 


ON 23. F, : Apea IGNATURE ADORESS 2da. REC'D BY REGISTRAR % REGIS) AR'S SIGMA’ RE 
unis \) (Le kednone cots ,611 Park Heights. Balto. |omeJUL® ‘58 cree 
.Vernon Lemmon 612 Park Heights Ave, Balto. 15, Md. 


Tee aU ete STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 4 
; Se [ EXAMINER’S CERTIFICATE OF DEATH 07762 


Reg. Dist. No. 


1, PLACE OF DEATH Ui os 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
a. COUNTS TIMORE eile: ©. STATE b. COUNTY 
b. CITY OR TOWN {if ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
‘ond give nearest town) 
TURNER ATTON xX TURNER TION 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) | [ & STREET ADDRESS 9g press Court @. 1S RESIDENCE 


Page 4 shauld be 


ON A FARM? 


CLEMENTS COVE (Water] (Rear of 612 PEACH ORCHID LANE , TURNERS S' ON [ves O nog) 


3. NAME oo. Fint Middle Lost 4, ug Month Day Yeor 
gal RAYMOND VIRGIN se POLY 29195 
9. AGE {In yeor IF UNDER 24 HRS. 

bout birthdoy) Months | Doys Min, 


pivorceo (] | November 8, 1941 16 ye. 


¥ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MARYLAND 


13. FATHER’S NAME , 14. MOTHER'S MAIDEN NAME 


ROBERT VIRGIN SADIE EDMONDS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . 


(Yes, no, oF unknown) | {tl yeu, give wor or dotes of servies) 


No 


18. CAUSE OF DEATH [Enter only one cauze per fing Fay (0), (b), and (c).] intetvas setter 


PART 1. DEATH WAS CAUSED BY: * 
4 IMMEDIATE CAUSE (0) 0 Pett 


5 
q 1B DUE TO 

Conditions, if any, which 

gore rise to immediate couse 

(0), stoting the underlying( DUE TO 

cause lost. {. 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
a a ace ERI 
Yess) no) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. Slinned off an water 


RIN 
0c. TIME OF INJURY — Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, 1208. (City or town) (County) (State) 
Hour a.m. While Not while’ foclory, stree!, office bidg., etc.) , 
p.m. 19 __|ot work CF] ot work C1) Clements Cove Jurners Stn Balto Ma 


21. | certify took charge of the remains described above, held an Autopsy 0. Inspection K], Inquiry ZX, and find that 
death resylfed frofh: Najural cousess[_], Accident ie Suicide [], Homicide [], Undetermined cause []. 


ral directar. 


If any delay is necessary, please exe- 
ur files. 
gistror priar to burial, 


iner’s Office alang with farm PM3. Page 5 may be retained 


and 3 ta tl 


Lee! 


File pages 1 and 2 with 


Non 


in pencil in ftem 18. Give Pages 1, 2, 


“pending” 
id be used as o burial-transit permit. 


® 


MEDICAL CERTIFICATION 


ing the #o 
: Page 34 


ED 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIGN! 


/ ASSISTANT MEDICAL EXAMINER [_] f 
NAME (ype Dit fe { L[w S DEPUTY MEDICAL EXAMINE ra -3 G 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


R 
A 
REMOVAL (Specify) 
BUR Of 4 MOUNT AUBURN CEMETERY BALTIMORE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 2a. ee BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
- 7 


31 "58 


DATE : pyar 


farwarded ta the Chief Medico 


cute the certificate, wri 
TO FUNERAL DIRECTOR: 


ar remavol.. 
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° 
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VS. AISME(5) 
5M 9/55 


—_ 


led in by the funerol directar, 
1 and 2 should be filed with 


* 


Then please remove carban papers. 
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cote has been signed by the ottending physician ond complete 


he buriol-transit permit. 


or attending physicion. 


s 


|, Cremation, or remavol, and in ony event within 72 hours after death. 


i 


After th 


page 3 should be detached far u: 
the registror prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital 


TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 10/57 


a 


pent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7763 
7770 CERTIFICATE OF DEATH ee 


¥, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY Recavil 0. STATE b. COUNTY 


B nore Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 
Fort Howard 91 Days Baltimore _ 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. ie ne RESIDENCE 
NA 


OR INSTITUTION FARM? 
Veterans Administration Hosp O8 EF edera ee ves (]_No 
3. NAME OF First Middle Lost i ATE Month Doy Yeor 


DECEASED OF 
(Type or print CHARLES H. VOSSELL O&M July 28 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [-] " DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


last birthday) 
wipoweo (1) Divorced [] 


ovember 28,1882 75 


during most of working life, even if retired) 


Bookkeeper - Un 


3. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 
John Vossell Elizabeth Fallar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes" |" a"t°""""" |218-07-9612 _|clin.Rec. ,Vet..Adm.Hospital Ft, Howard ,Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {e}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es eS 
2c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Store) 
Hour a.m. While Not while foctory, street, office bldg., Set 
p.m. 1 lot work [] of work [] 


2.t ey that tun ns the poe from Apri] 28... 19.58. to.Jduly. 28. 
.0,0.0.6'9. 


Xand that death occurred at. ig 250P.M, fram his causes i: an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


7/29/58. 


PERFORMED? 
YES no] 


MEDICAL CERTIFICATION 


Name (tyes) CHIEN WEI LAN MARYLAND ____ 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ia town, or county) {Stote) 


Boda”) | 8-1-58 Moreland.Memordal ParkBaitimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2h35 East Oliver Stel ose ; ene ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


led in by the funeral 
Ps 1 and 2 should be 


* 


Then please remave carban papers. 


-transit permit. 


te has been signed by the attending physician and camplet 


he buri 


fi 


@ 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this 
page 3 shauld be detached far u: 


7764 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FD 7771 CERTIFICATE OF DEATH 


Reg. Dist. No. 

1 i eee 2. Pot teen ha (Where deceased lived. If institution: Residence before admission} 

2 Baltimore manytano |] ° Maryland &. COUNTY 

'b. CITY OR TOWN [If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

ey ‘ond oe or nearest town) A 
atonsville iImthlodys Baltimore 3 J - 

d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS e. bese] 
SPRING’ "GRovE STATE HOSPITAL 606 Linkva Street eo Neo 
3. NAME OF First v aug ha g lost 4. DATE Month Day Year 

DECEASED | OF 

(Type or print) Samel ¥20reha3 # rt : Ward DEATH Ju 22 1958 
5. SEX 6. COLOR OR RACE | 7. maRRI NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 

enue] eo 1) io hdoy) | Months Min. 
male white widoweo [] Divorced [] October 10, 1872 yrs. 
100. ee Oe euauoN css kind wy bate ade 10b. KIND OF BUSINESS OR tNOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if refi 
‘oreman tobacco warehouse Maryland U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown ihkmamxcCeleste---= 

1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? #3 AB SCURS bn 17. INFORMANT Address 
(Yer. 0. or unknown) (it yes, give wor or dates of service) 
vnknown Cem xoneD Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] 


fart. DeaTu was causes’ Diabetes mellitus 


DUE TO 
Arteriosckrotic cardiovascular disease 


tNTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 1. 0 
{o), stating the und % 
igh cod Generalized arteriosclerosis 


Paar it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “id WAS AUTOPSY 


PERFORMED? 
ves] NOR} 


‘200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port f! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 2or. (City oF tewn) {County) (Stote) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) 
pom. 19 Jot work [J of work [] H 


21. t certify thot | “wee the decea “a from,_.__Jue 17, 19__88 to. sthat | last saw the deceased 
clive Oni. SS ec ecan a WE .--» ond that deoth occurred wale 20p _M, from het couses and on the dote stoted above. 


g lk i chaciaS ADDRESS (Street, city or town, stote} DATE SIGNED 
SENATE O- MD. >. ....SPRING GROVE STATE HOSPITAL __7-22-58 
fay Stella Wachsler, M. D. 


z 
Q 
= 
< 
ee 
= 
= 
& 
ft 
ie) 
2 
x 
% 
6 
8 
= 


—— ensville 28, Maryland 


Zo. RENOVA ene ‘2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ai” [July 25/58 | New Cathedral Baltimore 29 
se) rec t ers ADDRESS 240, REC'D BY REGISTRAR, ‘Zab. REGIS] Sis ‘SIGNATUR 
Tpprecnaye n Aye? DATE JUL 25 3B . 7 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07765 
CERTIFICATE OF DEATH Reg. Dist, No. 


Ail = - 
is raed 1 ei paren «i vm USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Som / ef i a ©. b. COUNTY 
Bol Balto. eee Md Balto, 
Be B. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) 
22 , one 
Z 2 d. NAME OF HOSPITAL (Hi not in hospital, give street address) d. STREET ADDRESS e. IS pes Pea 
bt tga OR INSTITUTION ON ARM? 
23 Ol] Woodmoor Rd. el so] 
£6 3. NAME OF Fist Middle lost 4. DATE Month Doy Yeor 
3 - DECEASED OF 
aes seater Pre) ALVAN We WEBER DEATH July 10, 19 98 

. 5. SEX 6. COLOR OR RACE |7. MARRIED Sg NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 fost,burthdoy) [Months] Days | Hours Min. 
cs male white |wirowt _oworceot) | dune 27, 188k Thos. 
E ae 10e. USUAL OCCUPATION ( kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
88s during mast of working life, even il retired) 
Ve Barber = self emp Barber Mde 
825 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae 
° 
sg William Weber Frances _? 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
Tes, no. er unknown) II yes, geve wor or doten of service) eber 
no 219=30-2835 | Mrs, Ruth Ann Travis ve _3501 Woodmoor Rd, 


18. CAUSE OF DEATH [Enter only one couse 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y“AXd,/ DUE TO 
Conditions, if ony, which (0 
gave rise to immediote DUE TO 


couse (a), stoting the under. 
1g cause lost. ey 


line for (9), (b). and (c). ) hy ‘| ie iD DEATH 


ion, 


20a, ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour o.m. 


the buriol-transit permit. Then please remove car! 


icote hos been signed by the ottending physi 
, cremation, or remavol, and in any event within 72 haurs 


® 


a 
Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, onan (City or town) (County) (Stote) 
While Nat while: factory, street, office bldg., etc.) 


p.m. jot work [] ot work [7] H 
'e 


21. | certify met attended the deceased fram = pe, A109 that | last saw the deceased 
(0 ~ wit -p-, and that death accurred ot _“7-— 4s from the causes ond an the dote stated above. 


A SS (Street, city or town, stote) DATE SIGNED 
SieNATURI hdwitf (Por 4 AL, MO. aaeet Me UGE WALD a / uf. rg 


mses Rn bert A Reiley, mM, » atid — 16, Yul 


REMOVAL (Specily) m 
Burial (12/58 ruid Ridge Og 
23. FUNERAL DIRECTOR'S SJ TURE DD A LZ4a. REC'D BY Feast a REGISTRAR'S sear RE 
V5 Al5 (4) Y 2 Lurk Jb ALLAO! fore yy 4 4°58 


15M 10/57, 
: Uh 


MEDICAL CERTIFICATION 


After this 


poge 3 should be detached for usel 


the registror prior to busi 
~~ 


alive an. 


22d, LOCATION (City, town, or county) (Storey 


may be retoined by the hospitol of attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after deoth: Page 


TO FUNERAL DIRECTOR: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07768 
2773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ei DEPT. 


2, and 3 


Poges 1, 
ith form PM3. Page 5 mi 


jive 


wi! 


t's Office aleng 


mine: 


2 
5 
-) 
° 
Pa 
8 
° 
¢ 
B 
e 
2 


‘ord “pending™ in pencil in Item 18. Gi 


Medical Exa! 


* 


eC 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence oy , odmission) 
0. COUNTY ©. STATE b. COUNTY 
MARYLAND Maryland Baltimore  _ 
Lith IN [If outude corparote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
Give seares) town) 
ho yrs, ||X Edgemere, 19 a 
AME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) jj d. STREET ADDRESS e. Eiger 
/ 
Marine Ave, .___+» _|' 2510S. Marine Ave, | 0 Nog 
First Middle Lost +. DATE Month ey Yeor 
Elizabeth ___Welsh | ™™ July _ 1958 
6. COLOR OR RACE |7. MARRIED ip.d NEVER MARRIED. (it 8. DATE OF BIRTH 9. AGE (tm yean iF UNDER 13 iF see 4 HES. 
ee Months} Doys | Hours | Min, 
White _|"cown pivorced (1) August 21, 1888) 69 
10a. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
e& f ----- Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xr =. Margaret 0. Shipley 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[¥es, no, a” wninown? {U0 yen, give war or dotes al servica) 
No___ goons None! __ =| Jah, Woleh Si 2. game 2 eee 
18. CAUSE OF DEATH [Enter oy von cove per line for (0). (b), ond (c}.) caved aeivte 
PART |, DEATH WAS CAUSE 
IMMEDIATE CAUSE (oe) COPonary Occlusion _ | 25 ee 
1 DUE To 
ions, if ony, which wo Arterioschlerotic Heart Disease 3 Ses 
0 immediate couse & a F . 
(0), stoting the underlyingg OPUE TO 
couse lost. [ a= a e = a 
PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO E Lis} DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yops. Biles S AUTOPSY — 
Hypertension wo No 
L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
or CONTRIBUTING [1 
DEATH. 
Month, Day. Yeor | 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, form, 1204. (City oF town) {County} (Store) 


While Not white factory, street, office bldg., etc.) | 
1 


ot work [] at work 


i= ae, p.m. 9 
21. Icertify thot I took charge of the remains described above, held an Autopsy (_], Inspection K}, Inquiry [, 
opinion death resulted fram: Notural causes [RX], Accident [1], Suicide [[], Homicide [], Undetermined manner (] 


~ 
“arpa _ DATE SIGNED 
ae ce RAW Pa f PID ge apeternEnesiven EE) 


ASSISTANT MEDICAL EXAMINER ["} 


DEPUTY MEDICA1 EXAMINERX™] _ &. | 4-] SB 


and in my 


execute the certificate, writing th 
4 should be farwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessary: please 


TO FUNERAL DIRECTOR: Poge 3 


123. FUNERAL DIRECTOR Burd DIRECTOR'S SIGNATURE 


< 
- 


“| 22. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or coun! {State) 


Oak Lawn Cemeter Baltimore County, Maryland 
AODRESS Tao. REC'D BY REGISTRAR REGISTRARS SIGNATPRE 
‘Ine Dundalk, Maryland | pxAUG7 '58 ai retw aie 


TION, 
wont etic 


| 
| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07767 
CERTIFICATE OF DEATH 


omc 


wy 
y Reg. Dist. No. 
~ ce 
S co 3 1. PLACE OF DEATH 5 ores eg? Where deceased lived. If institution: Residence before admission) 
& fs 9. COUNTY / y L [e ane 0.5 Po) b. COUNTY 
=3 
U= L 
‘ 3 3 (wm) ¢ TOWN Jif oulide corporate limits, write Ye. LENGTH OF STAY IN 1b ORTPWN (IF gutside corporate limits, write RURAL and give nearest town) 
3 4 pds 
> S22 At 7 K. Vv} i ¢ 
s * A OF HOSPIT: If nat in haspitol_give street address) Od * ae e. IS RESIDENCE 
= wee SC nat pitol p A “Pay, ON A FARM? 
ie poe ¢ , 
aes PIF é elTy HLL fer iD HLL fue | eae 
5 
£ £65 3. NAME OF First Middle low 
Ge woke 4 
a 2). {Type or print) e m e NER 
¢ CRM 
= é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [1] | 8. OATE _ BIRTH 9. rors 5 & : z, 
a £ g “ fours tn, 
ae | Va wiooweo [~~ vivorceo [) —JS- /. SIA O53 
Ts Te. USUAL OCCUPATION {Give kind of wark done] 0b. KINO OF BUSINESS OF Oo Le M. Ne, re ‘oF foyeign ee? 12. CITIZEN OF WHAT COUNTRY? 
3 8 2% ee i Peg oe if retired) Ga e A 
3 3 [a5 B wd 
o mor 
3 5 S| 13. FATHER'S NAME 14, Desh aes NAME 
cS y - 
iJ 3° ee. 
SS ous Her ver Lo ws4 ray KE 
*¢ » 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 77 
= SEL (re ne. 6 prtowe ren. aioe tr Seis sor 
b pes J a¥-10-3701| Race Mytchehl 29/6 tally H4L 
o Dean Cc v / 
£8 peesss= 
3 a 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] Ouee NS ER 
2s 26 PART 1. DEATH WAS CAUSED BY: 2, at 
piyl see? Z q IMMEDIATE CAUSE (0 1h PAL “virco © d {lin 
be £i oO J 
e f8e DUE TO ras Y Va i 
o i Der le, . LAF 
= =e > Conditions, if ony, which i Or fue V Cee 
ry ZES gove rise ta immediate 
5 sss cotse (0), stoting the under- ( OVE TO : by f 
= pe 3 lying couse lost. wLZZA B fat 
BE0.8' pla rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BOF NOT RELATED AO THEY wai JASE CONDITION GIVEN IN PART 1(0)]19. recta 
BROSS nr le 1 ale 
peg Ole ~ O o aro Che. er yes] Now 
@®ao590 uv Ban EN 
Forssé © | 200 ACCIDENT WAS UNDERLYING C]__[20b. QE}CRIBE HOW INJURY OCCURRED, (Enter nature = injury in Port Lor Part Il of item 18.) 
£2 5 
4 € 8 £5 © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
g BO: 3s 20. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
= oe oo ray Hour 0. m, While Not while foctory, street, office bldg. ete.) | 
zaEPs = p.m. W fot work (] ot work_ (7) H 
Spee | ats ig 
3 o55_ 21. | certify thot i ee the deceased from, >=ujdey__/ Gt! 19. Lk, to Sh wey ony, e__, 19AZ.,that | last sow the deceased 
Z8ERs 
es $3 alive on ey ANUn SoA ey piss ey and fhot deoth occurred at_3S_” Ie (rom the couses and on the date stoted above. 
E £ 3° $ 7 ADDRESS (Str: my ‘or tawn, stote) DATE “o 
>ese 
<f00. ACTUAL < ‘_—. I nf 9. 
xpese SIGNATURI Vs U hh AL mo. G HNC? Yi 2294) 
fava 
25s. j PHYSICIAN'S A , cs 
Resze NAME (Type) 455 J eA 
Pa 82°9 2o,BURIAL, CREMATION, ha26. DATE THEREOF Be, NAME OF CEMETERY OPERATOR, Fa. LOCATION (City, town, oF county) tate) 
aS 2e TAY if 2 alee 
ape fs ORE | Moly 31-19 Bhim opt ab) o KS 
- 


a 
> 
an 


73, FUNERAL a oat ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS Sonate 
Sas 7 Ldonryt sin Bik Hap Tiel Rien se |G 


a 
7 
pts 
a 
rar 


teal 


din by the funerol director, 
1 and 2 should be fileg with 


ad 


jeath, 
| 


Then please remave corbon papers. 


ate has been signed by the ottending physician ond complet 


the burial-transit permit. 


the registrar prior to buriol, cremation, ar removol, and in any event within 72 hours aft 


may be retained by the hospito! ar atyending physician. 


TO FUNERAL DIRECTOR: After t! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 haurs offer death: Poge 4 
poge 3 should be detached for u: 


VS AIS (4) 
18M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


%775 CERTIFICATE OF DEATH {7768 


Reg. Dist. 


te nA Lee 2. bel ates (Where deceased lived. If institution: Residence befare odmission) 
“ i °. b. COUNTY 
Baltimore ee ‘Waryland Ral t 


b. CITY OR TOWN (If outside corporate limits, 
RURAL ond give neores! town} 


Fort Howard Days 


ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate li 


55 Towson 


ts, write RURAL and give nearest lawn) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital | 30) West Pennsylvania Ave. ves 7] Nom 

3. NAME OF First Middle tost * Date Month Doy a 
(Type ar print) EDWARD Je WHEELER DEATH July 7 1958 

5. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ines IrUNDER TYEAR]IF UNDER cS 
Male White wiooweo] _pvorceo) | June 18, 1895 68 or: ag 


100. USUAL OCCUPATION (Give kind of work dane| 


U yt > 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 
during mos! of working life, even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


Record Clerk County Court(Balth)Towson, Maryland U. S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eorge F, Wheeler Mary L, Stock 
Was eCeASEO aH eg dea F SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | 215-12-3682 | Clin.Rec, ,Vet,Adm, Hospital ,Ft.Howard, Maryland 
1B. CAUSE OF DEATH {Enter ‘only one cause per line for (a). (b), and {e}.] ON Peer eh 
be \ oral Auster RUPTURED ABDOMINAL ANEURYSM SEVERAL HRS. 
: = bi oveTO SEVERE GENERALIZED ARTERTOSCLEROSIS UNKNOWN 
enditians, if any, which (b 


gave tise to immediate 
couse (a), stoting the ynder- ( OUETO 


lying couse fost. (c) 


& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19, pee te 
9 Aw : 
<| DIABETES MELLITUS 260 * ves (No 
= 20a. ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port U or Part 1 of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= dae OE aie 
& 20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) {State 
Fat Hour 0. m. While Not while foetnty, bet anes wih: YG 
2 p.m. 19 jot work [FJ at wark [J 1 
21. | certify thaW/pttended the deceosed fromMz “LL. 1958_, toautly “, 1958 
. V certify thalattended the deceos fromMlegt ADs 5 2-44-~ 8... toaduly. Fy... 1928 stbovbetaontwatossck 
BUCO SAE nd that death accurred ot8.230P. Mm, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI A= 4 mo. _VAH,. FORT HOWARD, MARYLAND. _ -2/B/58.. 


PHYSICIAN'S 


NAME (Type) CHIEN Wi AN, M.D VAH, FORT. HOWARD, MARYLAND : 


226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
pei 
Burial” ory il, 9578 | Baltimore National ore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE rus ADDRESS ‘Dao. REC'D BY REGISTRAR | 24beREGISTRAR'S SIGNATU! 
obi | \ A 2 ,612 York Road = Sut 58 4 edt 


LJohhH surns Sc 


———<— ll 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ gy 
sen 
LP. mame CERTIFICATE OF DEATH nes. pwr. well @ OS 
> % § RK AGicre 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) i. 
= °. b. COUNTY e 
32 Baltimore denen Maryland Dorchester: 
Se b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
32 RURAL ond give neorest town) ie ai “ 
22 Fort Howard Cambridge 12+ & 
i) 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
_> OR INSTITUTION ON A FARM? 
3S } Pins aa ves (] NCQ 
e 5 3. NAME OF Fit Middle lost 4. DATE Month Day Yeor 
he Ciype ot prin wart W WILSQN BeaTH July 5) et 
6 5. SEX 6. COLOR OR RACE |7. MARRIECOOT NEVER MARRIED [-] |8. DATE OF BIRTH 9. Rees IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost bi la) jon! i 
= ¢ Male Colored|wioowe 5 DIVORCED 2 19 32 3 ig Months] Doys | Hours] Min. 
€ 3. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iz. es during most of working life, even if retired) 
Be Laborer Laundry Maryland U.S.A. 
Zz £3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Clarence Wilson Viola Cornish 
‘3 WAS: ee ce IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. FNFORMANT Address 
eects, saa ot the . F 
Yes |"PL=9 217-28-3112| Clin.Rec.Vets. Admin Hospital ,Ft Howard ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te). 


PART l DEATH MEDIATE CaUSt fo) PULMONARY THROMBOEMBOLI & PULMONARY INFARCTION 


t Lf Wa BILATERAL 
Condition, it ony, =hich) DUZy TO: THROMBOPUTBLITIS LEFT LEG 


gove rise to immediote 


INTERVAL BETWEEN 
ONS: ATH 


Then please re; 


UNKNOWN 


couse {0}, stating the under- ( DUE TO 
lying couse lost. Bi 
Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AuTOrsY 
a mi 
[be PERTTO OTP SP 


te has been signed by the ottending ph: 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour o. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


the burial-tronsit permit. 


tending physician. 


~~» 


Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
While Not while factory, street, office bldg., etc.) | 


jot work [7] of work [7] ‘ 


MEDICAL CERTIFICATION. 


|, ¢remotian, or removol, ond in ony event within 72) paaite deoth. 


21. | certify thot Vattended the deceased from..July 2. ___ , 19.58, to Tuly. 5. 19. DB RRaPD Se ERO RS KASS 
hadiven ‘ond thot death occurred ot #2 10_PM, from the causes ond on the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 


NAME (Type}_ CHIEN WEI LAN, MsD. 
Zo. BURIAL, CREMATION, O 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) _ r 
Bethel Cemeter anbridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR Tilak 
VS A15 (4) ' 
15M 10/57 care JUL 8 ‘58 - 


INGTON S. PHILLIPS, 1808-10 N. Monroe Street, Balto. 17, Md. 


may be retoined by the haspita 
page 3 shauld be detached for u: 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: P. 
the registrar prior ta buri 
—~— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 7777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (770) 


21. I certify that | taak charge of the remgtns described abave, held an Autopsy [_], Inspection [Z}-“tnquiryf7], and find that 
death resulted fram: Natural causes Accident [], Suicide [], Homicide [[], Undetermined cause [_]. 


t 
ACTUAL DATE SIGNED 
sure 10 VG pn — mo, CHIEF MEDICAL EXAMINER [7] 
F ASSISTANT MEDICAL EXAMINER [[} yi, fe at 
sens fM. 3 = D AVIS DEPUTY MEDICAL EXAMINER [~~ JB ay 


‘220. BURIAL, CREMATION. 2b. DATE THEREOF Tc. MAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote) 
i 


. 
3 
= 
3 
= 
Vv 
° 
= 
° 
ie 
5 
‘3 
£ 


o 
ose 
ee 
FEO 
£56 
ow 
gee 
oa 

= 
8 Ez 
£8G 
pa SF 3 
ot 
$52 
26 
e 


° 
Ey 
5 
€ 
= 
) 


4.) ' 
Mi 
‘> EM. 
eae / 1), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fe § 2 county —- Baltimore marviano || ° STATE Maryland ».couny Baltimore 
ee 2 b. CITY OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
$8 <= Give nectes! hewn} 
ge 4 Colgate Colgate 
Si5unv Os " d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give sireet address) d. STREET ADDRESS ¢. 1S RESIDENCE 
a8 ««/S 
> Sea ° 541 S.45th Street 541 S. 45th Strect yes] No® 
OS. _ 
5. tis 3. NAME OF i Midd! q 4, DATE jh 
3 ess oy First idle Las a Mont Doy Year 
ag eyesore) K. VERNER WIRTANEN Celaal July 17 19 58 
as = 5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jin yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
ERE lh i) Months | Doys | Hours | Min. 
cote Male Thite wibowed [) oivorced [) 70 yn. 
Bn oF 1c, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (siole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bag Ba during most of working life, even if wey 
Bese Laborer-str_p mill : Finland U.S.A 
Baie? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ga8 ef 
Beuh ? Wirtanen Don't know 
~o8o 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addr 
ao o (Yes, no, oF unknown) {IF yes, give wor or dates of service) 
coer _— ~,varuthers , A 
fue. No. Mrs, “lsie McCute 
ie a = 18. CAUSE OF DEATH [Enter only one couse per li ayfoc (0), (b), ond (c).) Ey aN 
yers PART |. DEATH WAS CAUSED BY: — 
Sel ese i , IMMEDIATE CAUSE (0) a 
o= } 
2 223 uy. : DUE TO 
ge ee Conditions, if any, which 
Sos Gove rise to immediole coure 
3 ges (0), slating the underlying( OVE TO 
6an2 last. a =, 
23 2 4 couse last (e} 
| es 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop] 19. peed ae 
iets ce} |. 2<Ar, -* 
2508 < Yes] NO 
bie eed Vv 
BSs2 & [200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOWJINJURY OCCURRED S it f inj in Part | or Port Il of item IB. 
Saes & | PRIMARY (J or CONTRIBUTING CJ tas Ee ae es 
3 & | CAUSE OF DEATH. | Aan 
x f 
Gs g S | 20c. TIME OF INJURY Month, Doy, Year] 20d. INJURFJORCURRED [20e. PLACE OF INJURY (Home, form, Toor. (City of town} (County) (Stote) 
= 3 Hour 6, m. While __| Nol while foctory, street, office bldg., etc.) | 
z = p.m. 9 at work [Jl at work H 
= 
< 
fad 
if 
= 
< 
Ss 
a 
a7 
= 
> 
iS 
> 
a 
a 
a 
° 
e 


July 21, 1958 Oak Lawn Cemetery Colgate, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


¥ 
vs.arsweis) "| Ullrich Fumeral Home 2112 Dundelk Ave. pate JUL 2.3 58 Arba 


‘SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7632 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 4/77 


om 


ie Ss 
x o 

en 5 

es BR mack or DEATH 2), V7 51222. 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
g2 8 * 9. COUNTY af ©. STATE b. COUNTY 

se ; ; ' ; 
ce ao Dundalk MARYLAND Maryland Balto 

.2 9 b. CITY OR TOWN {if outside corporate limita, write RURAL c. LENGTH OF STAY IN 1b «. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

is e = Give nearest town] %, 

2 3 : we 

ge 4 Dundalk Life Dundalk, Baltimore Md 

e. 3 AK, Ba. 

va = Gp |S NAMEOFHOSIAL Of INSTITUTION (notin hospi give sree oderen) Fi STREET ADORESS az RESIDENCE 
238 Sa i 
pede 6904 German Hill Rd. ws) NOOK 
See ye NAME i i 3 

BBs £ 3. DECEASED First Middle lost 4 DATE Month Day Yoor 7 
¢ (Type or print) 2) oO h AY fe DEATH -) 4 95K 
2 ome 5. SEX 6. COLOR OR RACE 17. MARRIEO £8] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE es TF UNDER 24 HRS. 
ae 3 ss Months] Ooys | Hour | Min, 
gore MM ht / wioowed [] —_—pivorcep [) 5-14-1888 TEL Dre. 

Soo 5's 10s, USUAL OCCUPATION {Give ind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or ersign country) 12. CITIZEN OF WHAT COUNTRY? 
ao) 2 ta / during most of working life, even if retired) ‘¢ 
Se22( J Broceryman oce UeSshe U-S-A- 
Sai? 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 

t-8s 
Ben F ohn _Yurek Mary Ann Novitzki 

~ oe 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ae Se (ea, no, or unknown} {if yes, give war or dotes of service] r 
gece “yo _| None anna _k, Yurek 6904 German Hill WW 
peo) g ¢ 18. CAUSE OF DEATH [Enter only one coute per/ing for (0), (b). ond (c).] QD BOT, 
yorts PART I. DEATH WAS CAUSED BY: ; 
Fane _ |, MEDIATE CAUSE (0) _(_ (S-C PY) 4 4 “1 40, a A %) 

esis a ae DUE TO 

ste 

gore Conditions, if ony, which 0) 
2205 gove rise to immediote cause 

zg & Ss jing the underlying( CUETO 

B50a st _———— 

aS o 

2. 83 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [o)[19. WAS AUTORSY 
oO 

BEO° yes—]} No] 
Sas 

ar 20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Saecs PRIMARY [] or CONTRIBUTING D) 

‘3 CAUSE OF DEATH. 

> 5 20. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f. (City or town) (County) tote) 
Ses" Hour 9. m, While Not while factory, street, office bldg., etc.) | 

Ze 33 p.m. » of work [] ot work (} A 

ez & 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection PR], Inquiry [A and find that 
~4 528 death resulted : Natural causes [7 Accident [], Suicide], Homicide [], Undetermined cause []. 

aeG 

Uso 5 

=o ws 

Bets ett Kil (GatiL1 yp, CHIEF MEDICAL EXAMINER [] BAT Sam 
zte : -D, 

atx 5 ASSISTANT MEDICAL EXAMINER [7] 
presses examiner's //—— O aye 
pleee NAME (Iype) AC |< ; MV DEPUTY MEDICAL EXAMINER [3 7 t/ { 
a2é2 £ To. aunt ch IATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
beg 5 a . 
ee Burial 7-14-58 Sacred Heart Of Mar Baltimore Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(5) s ; “7 
Aitae Hl (Sab. 10014 .Dundal} cae JUL 15 58 | (Dye on 


oul 


24 hours after death: rh 


led in by the funeral director, 


e 


fes 1 and 2 shauld be filed with 


u 


\d comple! 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hoy 


‘igo th. 


paetoaer 


ficate has been signed by the attending ph; 


he burial-transit permit. 


ending physician. 


‘ 


may be retained by the haspii 
TO FUNERAL DIRECTOR: After th 
page 3 should be detached far us 
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= 
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8 
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VS AVS (4) 
1SM 9/55, 


— 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH een ome tee 


wy pear = See oe (Where deceased lived. {f institution: Residence befare admission) 
a. o. _ b, COUNTY 
Baltimore fee Md. 


b. CITY OR TOWN (If outside corporate fimits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if avtside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} ; 
Catonsville Balto. al = 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 15 RESIDENCE 
ON _A FARM? 


OR INSTITUTION: 
House in Pineg Home 442 8, Chapelgate ys No 


q First Middle fost 4 DATE Doy Yeor 
Spee en oir Lorelle M. Zimmerman DEATH J 16 198 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) 
F W_}wooweoy —_ oworceoigg | Moy 1/1011 ies es gel ira 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working fife, even if retired) 


rob on 0 e City Courts Md. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wm. BHugene Morris Elizabeth A. Pfaff 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Tes. pb, oF Gxkpewn)) {if yes, give wor oF dates of service 
oe ae Mi elen Mearshe 0. afford § 


18. CAUSE OF DEATH [Enter anly ane cavie per fine INTERVAL BETWEEN 


. (O). = : 
‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0 roost with Ukeasiasrs 2 


DUE TO 


Conditians, if ony, which 
gave e 10 immediate 


cause {a}, stating the under- 
lying couse fost. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 

OR CONTRIBUTING O) CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 

Hout” "eehies White Nel white factory, street, office bidg., etc.) | 
pm. v jot work [Fj of work [T] Re, 


21. | certify that-h attended the deceased from.___4I4e 10... W.SX, to... 4 JO... 19. S&Fthot | tost saw the deceased 
alive on $3 zefaQh=z, 19S... and’that (death occurred ot LSA, m the causes and on the date stated obove. 


ADDRESS (Sireet, city ortown, slote) _ADATE SIGNED 
bs /, 
ACTUAL 
SIGNATURE_“1 MD. [ Naber bo Hee Lialuure OD Ad -" 


{ 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 
NAME (Type) - 


No. eS Eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) {State} 
4 ary : 
fejehantonn 7-18-58 Loudon Park Cem Balto. Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR CS SIGRATORE 
Farley Funeral Home Catonsville Mad. pare JUL 1 8 98 ; 


